]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J88060

MARK Il PRODUCTION SERVICES, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90493 012 ***150.00

AV BveiEU

Principal Place of Business

6005 POWERS AVEN RD.
SUITE 101 102
JACKSONVILLE FL 32217

Mailing Address

30331 HARTLEY RD
JACKSONVILLE FL 32257

URRORAATMRR AR AN

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2879659 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — D L e et e o e - - - —— e m———— T Name - R s g re———— T ——— — - - - —
HU'SINGA' RJ Street Address (P.C. Box Number is Not Acceptable)
3033-1 HARTLEY ROAD
JACKSONVILLE FL 32257
: City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE __ ki
“ ngnalura.%e’d ﬁ/primsd nameg of registered agent and title il applicable (NOTE: Registerad Agent signature required when rainstating} DATE
v H . - PRI y . . . ”'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax fi,liing requirement ang elects to do so.
(Seo giten‘a on back)
[

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P N T Delete TITLE Change [ Addition :‘Q
NAME KOHL, MARK : NAME &
sTReET ADDRESS | 1884 S HAMPTON STREET ADDRESS (o005 Yoweres Avevue #Hio1-102 §
TY-51-21p JACKSONVILLE FL 32209 CITY-5T-2IP- Jd( A5 on - [ “’; ~/ 322 7 &
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

JME . cma. e R m = » e[ :Delete- .~ <ff THLE. - . —~—eem - [ Change - <[] Addition
NAME d MAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- ZiP CITY-5T-2IP

TITLE ' [ Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true a
of the corporation cr the recaiver or trustee

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
acglirate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

RS HETES

PR e
R A 7

OLOFPRETEEAAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




