2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L41508 Feb 19, 2002 8:00 am
" Enigname | Secretary of State
GARY MARKS, P.A. 02-19-2002 90002 035 ***158.75
Principal Place of Business Mailing Address
03 SW 6TH ST 303 SW 6TH ST
303 SOUTHWEST 6TH STREET 303 SOUTHWEST 6TH STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
- ; | 0O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0165963 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ’m\ gg‘;fqﬁ?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - —_— | Name . . i .
MARKS' GARY Strest Address (P.O. Box Number is Not Acceptable)
303 SOUTHWEST 6TH STREET
FORT LAUDERDALE FL
City FL Zip Code

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
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Aagistered Agent signatura requirad when reinstaling) DATE
5 Tiscomoran s e 0 eS8 09950 | e May 1 2002 Feo wil e sssogp | ' S Camosnrinanchg - $5.00 vy 6o
A ' : Trust Fund Contribution. | Added to Fees
{See crithria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TILE [ change [ Addition
NAME MARKS, GARY HAME
sTReeT AD0RESS | 303 S.W. 6TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-8T-2iP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
e | e e e e T e — e ———— _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Detere me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP / j CITY-ST-ZIP

lling does not qualify for the exempticn stated in Section 119.07(23){i), Flarida Statutes. | further cerlify that the information
and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

red to exéfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol

SIGNATURE: /o s A [0 S0 A 5 C’mw{ Maang \J3efes ) - 157/
SIGNATUREwTKE%OHrH"}TEDNA{A;bFSIGNING?FICEROH DIRECTOR =T [Da(e | ~Daytime Fhone #

13. | hereby certify that the information supplie,
indicated an this report or supplemental r i tr
of the corporation or the receiver or trust
changed, or on an attachment with an

G
. b

CR2E034 (9/01)



