" : FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 08, 2002 8:00 am
/ e

[ TAV .FAV N

N

DOCUMENT #  P01000046917 cretary of State
1. Entity Name
09-08-2002 90131 041 ***550.00
MARK H. ENTERPRISES, INC. /
Principal Place of Business Mailing Address
9856 GRANDE VERDE WAY. APT, 1306 9356 GRANDE VERDE WAY. APT. 1308
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address “"”I" m |I||H’|” Ilm I|”| m "m Iml I”ll mll ""H“' lm
—SuiterApt-#etc: [ SutterAptT# Bt DO'NQT WRITE'IN THTS SPACE
al.
City & State City & State , 4. FEI Number Applied Far
bs / /OS 89 & Not Applicable
Zip Country Zp Country 5. Certificata of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name A

LOOMAR. L. GREGORY ESQ. Street Address (P.O. Box Number is Nat Acceptable)
! 1152 NORTH UNIVERSITY DRIVE
. PEMBROKE . PINES FL 33024
“ 3 g City FL [ ZeCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typesd or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
TOTTAS corgoration s Shgible to satisfy fis Intangible |+ " FICENOWII' FEE IS ss_so.do*“"-"f‘“’“ 10. Election Camp’a 'ign‘;;a; c};g $'5 00 Mav B
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. 0 Added to Fe):as
{See criteria on back) il Make Check Payable to Départmenit of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TITLE D . [ oelete TTLE [JChange [ Addition
NAME HOROWYTZ, MARK NAME
sTReeT anoress | 9856 GRANDE VERDE WAY, APT. 1308 STREET ADDRESS
on:st-2p | BOCA.RATON FlL- 33428 CITY-ST-2P
TITLE FLof 840 | 38 i L Jewil iyl 7 Delets TITLE [JChange [ Addition
ME bR T ) T HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete THLE . [ Change [ Acdition
NAME NAME
) N L e e s e <
"STREETADDRESS | —— === -~ = = T T STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Delete TITLE [ Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
arest-ae L. L. I R CITY-ST-2IP
TWIE 5 cpgin| s am i 0T e oA37 O Detstec 755 amile B [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

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 certify that the information

YAjxindicated on'this report oF supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executs thfYeport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if
changed, or on an attachment with an addzes, with all-other likgfb

SIGNATURE: ‘ - MNRED y i O o S6/ 21 0935

FFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (4/02)

&



