FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000046917 Secretary of State
1. Entity Name 02-10-2003 90194 027 ***150.00
MARK H. ENTERPRISES, INC.
Principal Place of Business Mailing Address
96856 GRANDE VERDE WAY. APT. 1308 9356 GRANDE VERDE WAY. APT. 1308
BOCA RATON FL 33428 BOCA RATON FL 33428
I I AR O RO
Suite, Agt. #, ete. Sulte, Apt. # etc. LT TS (O CHECK HEREMF MAKING . CHANGES o
City & State City & State 4. FEI Number Applied For
65—1 105892 Not Applicable
o Couiry P Country §. Certificate of Status Desired d §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LOOMAH L. GREGORY ESO , Street Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE
'ECREM‘BHOKE PINES FL 33024
: E Cit Zip Code
. v FL | “

8.The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
"‘ the obhgatlons of regastereq agent

Q%GNATURE i
Signatura, typed or prinlsu name of registared agent and title if applicable. {NQTE: Registersd Agent signature raguirad when reinslating) DATE
e FILE NOW!INI FEE IS $150.00
o T - — . S = E ng . ...
e May 15 2008 Felul be §88000° | o= T — oo - Bection Compaontnandng . . $5.00 tay o
Make Check Payable to Flor&'Ia Department of State
10. % OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE )] B [ pelete TLE [Jchange [ Addition
NAME HOROWYTZ, MARK HAME
steeT anoness | 9856 GRANDE VERDE WAY, APT. 1308 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 CITY-ST-2P
TTE [ elete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ACDRESS
CITY-§T-21P CITY-ST-21P
TILE [ petete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$1-2P CITY-ST-2IP
TILE [ Daleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o i I e - =
“TINE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale gag that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 executethif report as requwed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with all other ljwe

SIGNATURE:

7 SIGNATURE AND TYPHD OR PRINTED NAME OF STGA o oMmEcmﬂ Daytime Phane #

CR2E034 (10/02)



