2000 UNIFORM BUSINESS REPORT (UBR)

Tnnriod

DOCUMENT # J23678 FILED
1. Ently e | May 01, 2000 8:00 am
EMARK ENTERPRISES, INC. Secretary of State
05-01-2000 90491 012 ***150.00
Principai Place of Business Maiting Address
1650 W OAKLAND PK BLVD PO BOX 100737
BAY MI05A FT. LAUDERDALE FL 333100737
FT. LAUDERDALE FL 33311
Us
e s A AR
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) $9-2695165 Net Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired | gese ;a,g lﬁrd:d'“"”al
i 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent____ . e ).
ey T Y Sraveeen  Htscurigss
Mo 8D / EHMHFEFIE L
HIRSCHFIELD. SHEILA Street Address (PO, Box Number is Not Acceptable)
110 E. HEMINGWAY CIR.
MARGATE FL 33063
RGA s /%y;;ftu/&y‘ Cie-
" City Zip Code
A — 4 heirE, FL: FL | 32025
s s

B. The above named entity ging its registered office or registered agem or both, in the State of Florida.

SIGNATURE

ﬂ-alura, typad ar}a(y‘ame of ragistgpéd agent and title (NOTE: Registered Agent signatura raquired when rainstating) DATE
5. This corporation is elgfe 1o satisty s Intangib FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement an ts to do $o. After MAY 1, 2000 Fee will be $550.00 10 $Iect4on Campalgn Financing $5.00 May 8o
g tust Fund Contribution. [m] Added to Fees
{See criteria on baﬂ“% B |  Meke Check Payable to Depariment of State
11, =" QOFFICERS AND DIRECTORS 12, ADDITlONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS R Delete e VvEis z% P Change [ Adition
NAME HIRSCHFIELD, SHEILA NAME SR FORD s Freto
saeeT 400RESS | 110 E HEMINGWAY CIRCLE SRETAORESS | 210 1 fAEmME ) Ay Sbele”
CITY-ST-2iF MARGATE FL CITY-ST-2IP /;7,?#,,,7_'( Fi- F3863
TILE PD B Delete TITLE Pp ) [M'change [ Addition
NAME HIRSCHFIELD, SHEILA NAME SrHAIoRD I%Nerﬂﬁfl—_ﬂ
streeTancress | 110 E. HEMINGWAY CIR. STREET ADORESS | /o A9~ /Jﬂaﬁﬁ'ﬂ‘? Lyncie
CITY-ST-ZIP MARGATE FL CITY-ST-2IP SRl s B, e DFebT
TITLE . [ pelete TILE z 1 change [ Addition
NAME N NAME
STREET ACDRESS - - e “STREET ADDRESS ™| e —_— e - - -
CITY-ST-21P CITY-$T-21P
TILE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE ’ [ pelete TITLE O change [ Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this fula does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true an 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 receiver or trustee empowerad to execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgiress, with all othes like empowered.
SIGNATURE: %ﬁ) /Z-/’ - Sraliotd P%exﬂf e %a (oo /?J?)?W-Jw

SIGNATU ANDT\‘Pﬁ CR P D MAME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phone %

/ V

CR2E034 (9/89)



