FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am j
DOCUMENT # K81642 Secretary of State »
1. Entity Name 05-05-2003 90271 040 ***150.00
MARK BILLER AND ASSOCIATES,

Principal Place of Business Mailing Address
5150 SW 48TH WAY 5150 SW 48TH WAY
SUITE 61 SUITE 611
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
2SR AL s e | SUle ApL A SC e . [ -CHECK:HEREHEMAKING: CHANGES - _- -
City & State City & State 4, FE{ Number Applied For
650115257 Not Applicatie
Zi t Zi it
® Couniry ® Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B“'I'ER’ MARK Street Address (P.O. Box Mumber is Not Acceptable)
5150 SW 48TH WAY
SUITE 611 _
DAVIE FL 33314 - City FL | ZrCode
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or printed name ¢f registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . P
- s o Tkl NUWY S T 2 e —_g—Eteetion-Campmign-Financing————$5:00 MavBs |
e Aﬂer May 1’ 2003 Fee w‘“ bﬂ 3550'00 TfUS:’;:ndaCOHUiDUUOn. ¢ f‘i’.eodolOl\gzgsBe
Make Check Payable to Florida Department of State
10.". OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 W
HILE D O Delete THLE O Ghange [ Addition | &
HAME BILLER, MARK NAME 2
STREET Anpress 1301 PALM TRAIL STREET ADDRESS 3
CITY-ST- 2P DELRAY BEACH FL 33483 CiTY-$T-2IP 2
— o
THLE [ Delee TME (] Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-721P
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Delete TTLE [ Change  [J Addition
RAME NAME N )
. STREET ADDRESS | - - - STREET ADDRESS - )
CITY-ST-ZIP CiTY-ST-2IP
TITLE T belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-57-ZIP

12. | hereby certify that the information suppliegfywth this filing
indicated on this report or supplemengal r¢ogft is true an
of the corporation or the receiver or
changed, or on an attachment witly;

SIGNATURE:

/--

lify for the exemption stated in Section 119.07(3Xi}, Floridg/Statutes. | further certify that the information
gnature shall have the same legal effect as if

de under oath; that { am an officer or director
required by Chapter 607, Florida Statutes; gndghat my narge appears in Block 10 or Block 11 if

L9/05 RYSH 205

Date Daytime Phone #




