2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(1)32D8.00 am §

DOCUM L59194 Secretary of State
MARK H. SHORE, P.A. 02-26-2002 90066 042 ***150.00
Principal Place of Business 7 Malling Address
% MARK H. SHORE % MARK H. SHORE
320 SOUTHEAST 9TH STREET 320 SOUTHEAST 9THSTREET, _ I
FT LAUDERDALE FL 333t6 ~ FT LAUDERDALE FL 33316 ) ! | l mm I " !III
2. Principal Place of Business 3. Mailing Address ”IH’I”I“ I”l”lll’ nl’”lm |||l I ”IIl“"I‘ "" ‘ "
r g
Suite, Apt. #, stc. Suite, Apt. #, etc. na Dq,NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe,,; TR Applied For
' “65‘0175772 Not Applicable
Zi Count Zj Count P iti
P untry P ouniry 5. Certificate of Status Desired O $8 75 Additional
IS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ g
SHORE' MARK H. Street Address (P.O. Box Number s Nol_Acceplable)
320 SOUTHEAST 9TH STREET o
FT LAUDERDALE FL 33316
City Zip Code?* |
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent. or bothfi
SIGNATURE ;
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Regislenéd Agent signature reguired whan reinstating) . &5 DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 $5.00
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 y May Be
o Added to Fees
(Sgg criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12,
mE 2 | PVS O belete TITLE [ Change [ Addition | S
NAME SHORE, MARK H. HAME S
sTReET ADDRESS | 320 S.E. 9TH ST. STREET ADDRESS §
CIy-5T-2IP FT LAUDERDALE FL CITY-ST-7IP §
TITLE T 1 Delete TITLE (O Change [ Addition | &
NAME SHORE, MARK H. NAME
STREET ADORESS | 320 S.E. 9TH ST. STREET ADDRESS
orv-sT-2P | FT LAUDERDALE FL CITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-2IP CITY-ST-2IP
TITLE [ Delste TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Datete TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY8T-ZIP
TITLE 1 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-8T-2IP
13. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 118 0?(3)(\) a}Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect asf age under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empawered to exec p: this report as required by Chapter 607, Florida Statutes; Ky
changed, or on an attachmedly with an adfress, with 5 ]
SIGNATURE:




