FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARY: MARKS, P.A.

L 41528

Principal Place of Business
303 SW 6TH 8T

303 SOUTHWEST 6TH STREET
FT LAUDERDALE FL 33315

us

Mailing Address
303 SW 6TH 8T

303 SOUTHWEST 6TH STREET
FT LAUDERDALE FL 33315

Us

Secretary of State

01-27-2003 90239 046 ***158.75

MERIATEEI VR AR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slg, | T EEISEs—— -~ L Guite Aph #,81C. . __ .

. D_CﬂECK HERE IF MAKING CHANGES

——— o~ -

City & State City & State 4. FEI Number Appiied For ~

65-0165963 Mat Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired ID/$8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, GARY Street Address {F.0O. Box Number is Not Acceptable)
303 SOUTHWEST 6TH STREET
FORT LAUDERDALE FL

City Zip Code

FL

8. The above namad 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title 1If applicable. {MNOTE: Registered Agent signalure required when reinstating) DATE

~ FILE ROWTIT FEE 15 $150.00 - e
Atfter May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9~ Efection Campaign Francing
Trust Fund Contribution.

$5.00-May Be —
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O belete e [ Change [ Adilion
NAME MARKS, GARY NAME

sTreer appress | 303 5.W. 6TH STREET STREET ADDRESS

crv-s1-z¢ | FORT LAUDERDALE FL CITY-ST-2IP

TITLE O Deleta TILE {Jchange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST1-2IF

TITE [ Datete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

MLE O peleie THLE [ Change [ Addition
NAME ) < v S -

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2IP

TILE [ Delete TITLE {0 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empoweEco e this repog as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
2~ { empowere }

Zor sl fThts ll?? [03

(azy>>y - 15t

}M‘FURE AND "13':1 PRINTED NV SIGNING OFFICER OH DIRECTOR Elte

~Daytime Phone #

CR2E034 (10/02)



