2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99112 Jan 31,2001 8:00 am

1. Endity Name
PROMARK NEW BUSINESS CONSULTANTS, INC. Secretary of State
01-31-2001 90087 001 ***150.00

01-31-2001 Q0087 002 ****%8 75

Principal Place of Businefss Mailing Address
10209 NW 7TH COURT 10205 NW 7TH COURT
PLANTATION FL 33324 PLANTATION FL 33324 ~ g LY
us us :

A

i

|

2. Principal Place of Business 3. Mailing Address H||||l|||‘|||“|
/3804 SN o7 Lpea 7 /.380f SH Wﬂ.ﬁecf

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & Statg. 4, FEI Number Applied For
AVE Fé Dﬂ*’/ﬂ' Fé 650155802 Not Applicable
.,;;.530 ;gjtz'ﬁ}fo j3 530 co ”;Wﬁ/fb 5. Certificate of Status Desired IE/ ?ese gg‘z:?:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARKS, BRUCER. e o /%ﬁlé—/—zgzqoé— L. _
10209 N.W. 7TH COURT WA AR AR sy A
PLANTATION FL 33324 )
Cit - Zi
Davie FL [75%830

8. The above named%r the gfpose of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE / ~/. 5~ o/

Signature, typacr or printed name of reglsle(ed ager\!ﬁnd titla if appiicabia. {NOTE: Registerad Agent signature required whan rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria en back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE P O petets TITLE F MThange [ Aditon | S
NAME MARKS, BRUCE R. NAME MARYS, 6ﬂ‘4c‘- . =]
STREET ADORESS | 10209 N.W. 7TH COURT stheer aooRess | 12504 S ‘W goT STReT 3
cmv-sT-2¢ | PLANTATION FL CITY-ST-2IP 9,4\\.{ Pl &
TILE 3 celete TITLE [ Change [} Addition %
NAME NAME
STHEET ADDRESS . I STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Detete TILE O change [ Additicn
NAME N T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME I NAME
* STREET ADERESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-Z2IP
TITLE 7 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-zp CHTY-5T-2IP
TITLE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certifg that the information supplied with this filin é; does not qualify 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 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 empowered to execute j#is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an addre ith all ofer like Ahpowered.
LI, )

SIGNATURE:
URE AND TYPED OR PRIN(ED NAME OF SIGNING OFFICER OR DIRECTOR Dals __Aaytime Phone #




