2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(¥:2D8.00 am

AV. .S68.610

‘ ?
DOCUMENT #  LO3192 Secretary of State
. Entity Name .

MARK'S BAKERY, INC. ' 01-30-2002 90031 011 ***150.00
Principal Place of Business | . ., Mailing Address
% ALEX MARKUS .- % ALEX MARKUS
1850 NW 122ND TER 1850 NW 122ND TER
2. Principal Place of Business 3. Mailing Address

uite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-1815399 Not Applicable
o - Country Zip Country 5, Certificate of Status Desired (| $8'75 ﬁ}dditional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-MARKUS ~ALEX -

Street Address (P.O. Box Number is Not Acceptable)

1850 NW 122ND TER

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
~ Signaturs, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Apent signature raquired when reinstating} DATE
9. This ;_orﬁoratio_n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing - =$5~00>Ma B
Tax ﬁllrjg_ requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feyé's' :
(See crmeria on back) | O Make Check Payable to Department of State o S e
L ] T OFFICERS AND DIRECTORS . L I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
et DPY - "] Delete L ) (Cdchangz [ Addition
NAME MARKUS, ALEX NAME
streer aoress | 1850 NW 122ND TER STREET ADDRESS
cnv-st-2e | PEMBROKE PINES FL oIy §1-2p
ey 8T e o e O Delete TITLE O change [ Addition
NAME MARKUS, ALEX NAME :
STReET ADDRESS | 1850 NW 122ND TER STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL CITY-ST- 2P
TITLE O elete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
OY-ST-2P o o e ommen - - .. - § orv-sap e T - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE g 1 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

es not qualify for the exemption stated in Section 119.07(3)(i), Florina Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Flprida Statutes; and thaymy name appears in Block 11 or Biock 12 if

ff* vz Y 35742

Cayima Phone ¥

13. | hereby certify that the information supplied with this filing
indicated on this report or sug
of the corporation or the r
changed, or on an attac

SIGNATURE:

VmM\mﬁE ANr TYPED OR PRINTED NAME OF slemrle OFFICER OR DIRECTOR

CR2E034 (9/01)




