2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARKCITY & ROTHMAN, P.A.

M52071

Principai Place of Business

8211 W BROWARD BLVD.
PH 111

PLANTATION FL 33324
us

Mailing Address

8211 W BROWARD BLVD.
PH 111

PLANTATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90667 023 ***150.00

TS N AR R

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0002950 Not Applicable
Zip Country Zip Country $3_75 Additional

. ifi i
5. Certificate of Status Desired O Fee Required

>~ 6. Name.and Address of.Current Registered Agemt.z: . v e— ~- .| = ~w 72 =~ 7.-Name and Address of New Registered Agent-—~ - ==~ —=m- -
Name
ROTHMAN’ RICHARD L. Street Address (P.O. Box Number is Mot Acceptabie)
8211 W BROWARD BLVD, PENTHOUSE il
PLANTATION FL 33324
p,(\ City FL | 2rGode
8. .fhe above nim d entffy sub is statelpent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
LY
SIGNATURE __\ H / 24 / O~
e Signa[\r; \ red agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) n
9, This ggrporaﬂgn is eligible 10 satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria cn back) ] Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE PT O pelete ITLE [ Change [ Addition
HAME ROTHMAN, RICHARD L. NAME
sTREeT apoRess | 8211 W BROWARD BLVD, PENTHOUSE Il STREET ADORESS
CITY-ST-7IP PLANTATION FL 33324 CiTY-ST-7IP
TITLE VPS [ pelete TITLE [ Change (] Addition
NAviE MARKCITY, MICHAEL R. NAME
sTReeT a00vess | 8211 W BROWARD BLVD, PENTHOUSE Il STREET ADDRESS
CITY-S§T-2P PLANTATION FL 33324 CHY-ST-ZiP
L e e T U g 3 P P] 01 TR IR - e [J.Change - . [Z] Addition.,
NAME NAME
STREET ADDRESS - STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Try-sT-2IP

13. ! hereby certify that the information supplied wit
indicated on this report or supglemental report f
of the corporation or the receivér or try
changed, or on an attachment Wit a

SIGNATURE: 1%/

ke empowered.

R s

pticn stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
beurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\{l;&‘f{og_

SIGNATU@AND TYPED-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

CR2E034 (9/01)

TR

Daytima Phona #




