2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47501

1. Enlity Name

MARK ROLNICK, INC.

Principal Place of Business

7300 W MCNAB RD
#214

TAMARAC FL 33321
us

Maiting Address

10002 NW €0 CT.
PARKLAND FL 33076-2555

2. Principal Place of Business

I0X0E .. O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90005 014 ***150.00

I

JAAARIRAD

DO NOT WRITE IN THIS SPACE

i

ity & %t FL City & State .4, FEI Number 65‘0171510 Applied For
|$ ) A_(\ i Q“/_)_dﬁ, Not Applicable
: Zi Zi o it
i § m / COUEWJJ ® ountry 5. Certficate of Status Desired O ?8';5 Adcguonal
3 2 ge Require
' . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ROLN‘CK. JULIE Street Address (P.O. Box Number is Not Acceptable)
1002 NW 60TH CT
PARKLAND FL 33076
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registerad agent and Utle If applicable. (NQTE: Registerad Agent signature raquired when reinstating} DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. Added 1o Fees
(See criteriz on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPT O Delete TITLE Clchange [ Adalion | &
NAME ROLNICK, MARK NAME %
STREET ADDRESS | 10002 N.W. 60TH COURT STREET ADDRESS 2
CITY-$T-7IP PARKLAND FL CIY-ST-ZP o
TITLE Dvs 1 Delete TITLE [ change [ Addition %
NAWE ROLNICK, JULIE NAME
STREET ADDRESS | 400002 N.W. 60TH COURT STREET ADDRESS
CITY-ST-2P PARKLAND FL CITY-§7-2P .
TTE T Delete TME Clohange [ Addition
NAME - - NAME e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ oefete TITLE Jchange [ Addition
NAME NAME
STREET ABDRESS i STREET ABDRESS
CTY-ST- 2P OUTY-ST- 2P
TITLE [ Detete TITLE (3 Change (] Addition
- NAME
STREET sNIMLSS STREET ABDRESS
Toer CITY-ST-2IP

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

of the corparation or the receiver of trustee g
changed, or on an attachment with an a

ess, with/ ail other H\ke emp;

red ta execute this report as required by Cha

I

\j;)((@

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ek é/%/ 00@5 %)55//3?3}

ate Daytime Fhone # J




