R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ctecion

DOGUMENT # May 19, 2002 8:00 am
1 s J23678 Secretary of State
L4
EMARK ENTERPRISES, INC. 05-19-2002 90192 049 ***150.00
Principal Place of Business Mailing Address
1650 W OAKLAND PK BLVD PO BOX 100737 )
BAY M105A FT. LAUDERDALE FL 333100737 .
FT. LAUDERDALE FL 33311 .
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, cte. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2695 165 Not Applicable
Zi i .
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
mmclime oo e |ocgee R R [ s e o o | T T T T oo~ . -~ Fee Required I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name = )
HIRSCHFIELD, STANFORD HILSLHFrE80_ b fons2
s Streetgidress (P.O. N ew/epgﬁm
110 E. HEMINGWAY CRR. AISO /2. ,/ZCZé
MARGATE FL 33063
City / Zi jode
PAPEE FL | 355 2/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el
Signature, lyped or printed name of registered agent and tilg'ff applicable. {NOTE: Registered Agent signature required when reinstating) DATE - .
R T A S . . i = - | AT A e T - = < ——t el R
P - . . e . "e - o
9. This corporation is eligible to salisfy its-Intangible sse o EILE NOW!! FEE I§_$l§0.90 o]0 _Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Eung Contibites = — B o) S S ==
(See criteria on back) Make Check Payable to Department of State '
1. OFFIGERS AND DIRECTORS B ' —_ ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS N 11
THLE VSPD {J Delete TITLE O Change (7 Addtion | 5
HAME HIRSCHFIELD, STANFORD NAME e
STREET ADDRESS 11[} E HEM|NGWAY C|RCLE STREET ADDRESS §
CITY-ST-21P MARGATE FL 33063 CiTY-ST-2IP H
- [vel
! THLE [ Celete THLE [1Change (] Addition | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-§7-2IP o e . _ __ jomestze 1 )
e ~ O Delete e ' O Crange L Acilion
MAME \ NAME |
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-20P |
TITLE 3 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . 4 [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment vy Afth a‘:ll oer jike empowered. -
AT UMD yfnffr 5) -
SIGNATURE:/ (st M\”’}r’ PR EQLGaF) TTHICHHEP  +, £/02 \ﬂ;“//#f; /i -
smm\yﬁs AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date o . Daytima Phone #
5 — M




