2002 UNIFORM BUSINESS REPORT (UBR)
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- FLED. Loie
DOCUMENT#  P0O1000011471 o Foome
1. Entity Name : E'@gﬁ ; Ca?_{‘;a @ﬁy{“ e =
00 e
MARK GROSS, INC. aopied ot OO
— . 02 0EC
Pnnmpal;ia'ce of Business Mailing Address
12932 MAfi‘IE_OU GIR 12332 MARIBOU CIR
-ORLANDCSEL 32828 ORLANDO FL. 32828 -
2. Principal Place of Businass 3. Maling Addross “"“m m Ilm um m” "m "m ml’ ""”"“I'm |"|| "IHII' .
o, sl i V5t ﬁ:F
__ Suite. Apt. &, eic. Sulle, Apt ¥, slc. = w_ . E.E @Egﬁ_.%o homﬂrmggajfﬁis}m EPACE.
T — S T eoesa= R 5
City & State City & State Ea 4. FEl Number Applied For
S 5- 9 ‘—'36 ?4"0 7 7 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GROSS, MARK e : — . o
—-GR i S, - N Streel Address (F.0). Box Number is Not Acceptable)
12932 MARIBOU CIR
ORLANDO FL 32828 -
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE (PHARK  GrosS 222l _SFrora Rt/ o03
Signature, typed or printed name of registered agent and title if applicable. . [NOTE: Registered Agent signature required when rainstating) DAE 4 -
9. This corporation is eligible to saisfy its Intangible: - FILE NOWH! FEE IS $550.00 ~— 1-_Elec‘t' "6 moai ﬁF' '“-nc. - -
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 |- 0 Trust]:'rlln dacgnatr?butiz: g fdsd:a?:lotohgzgfe
(See criteria on back) O Make Check Payable to Department of State : '
1. OFFICERSANDDIRECTORS [ 12~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e O peite - .~ J Tme PRES/OENT O crange € andiion | 8
NAME NAME Mok GROSS 2
. <t
STREET ADDRESS STREETADDRESS | / S\ p.32 WAL Bl Cie. )
CITY-3T-2P o CITY-ST-2ZIP . & ORLALDEO. ﬁgg ‘jgiig} u
SN e LT S B i —i=F u.’;'-.f_fET — — o
TILE - O Celete N R o g e e - & ) E:gﬁm ge.. . [ Addition | &
e s e 12405/ 02~-T1035--003 ~ s rae g
STREEFADDRESS |'7c V' STREET ADDRESS ™ :
CITY-ST-ZIP CITY-81-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-28 - | CITY-ST-2iP
TILE {71 Delete THTLE [J thange [ Addtion
NAME e n - e e ol NBMES e e s % -7 T 2 )
STREET ADDRESS STREET ADDRESS Rt
CiTY-ST-21P CITY-ST-7iP
HILE [ perete T 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY ST 1P T BEA CITY-S§7-21P
ARE: (LTS E]"De-leté: : ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13::1.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information <
*“indicated orY ts'report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer v
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrnent wilhian éddrefs;.with all'other IikeJempowered. f
R N : f
K2R EFRINT : / . ¥
SIGNATURE: __ SIGNZ (2/5/pa H07- Si? Yoo -
SIGNATURE ANDAYPED OR PRI l S i e W — -




