2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT #  J04207
1~ Eniy e ecretary of State
PRO MARK ENGINEERED SYSTEMS, INC. 04-15-2002 90053 004 ***150.00
Principal Piace of Business Mailing Address
1500 NW. 62ND STREET 1500 NW. 62ND STREET
SUITE 509 SUITE 509
— — ARMSRIR MR
2. Principal Place of Business 3. Mailing Address H|||||| Im I|I” Iml | l ” I I I ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE{ Number Applied Fer
59—2673464 Not Applicable
z Courtry o Sty | s Comomsorsis desred (1 F8TS addtorat
6. N nd Add f C Regi d Agent 7. N d Add f t
ame al ress of Current Registered Age — ame an ress of E}:g %}Wn
BAUER, WILLIAM S. Strest Address (P.O. Box Number is Not Acceptable)
1500 NW_62ND ST.
SUTES®) S ©9 Sure #5009
FT. LAUDERDALE FL 33309 City f FL | 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIéNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i I " . - .

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fobs
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O Delete TITLE [ Change [ Addition

e BAUER, WILLIAM S. e

stReeT ADDRESS | 1500 NW 62ND ST. SUITE@ ¢ 0? STREET ADDRESS

CIry-5T-7IP POMPANO FL 33082 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

—TITLE = a— — =] T e = === Chige == -Additicn =

NAME | NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2IP ) CITY-ST-2IP .

TITLE [ Delete TME {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an aftachmegst with 4h address, with, all olher like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S60¥LEQ

CR2E034 (9/01)



