-_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARDY'S WITZ END INC.

P01000060577

Principal Place of Businass

11250 OLD ST. AUGUSTINE RD. #1571
JACKSONVILLE FL 32257

Mailing Address

11250 OLD $T. AUGLSTINE RD. #1571
JACKSONVILLE FL 32257

2. Principal Place gf Business
noté—ﬁﬁfoié.s{meugf,p@ )

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90271 027 ***150.00

LT

DO NOT WRITE IN THIS SPACE

R

0 do sc. 7

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State = City & State 4. FEl Number Applied For
JAC'CSQQ\J i II e‘ l__L— e e ~ 5?’372390@7 Net Applicable
Zi "Count Zi 1 - i i
i iy © Country 5. Certificate of Status Desired | $8.75 Additional
32257 M .S, A . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAIMOW"_Z MARK A Street Address (P.O. Box Number is Not Acceptable)
3900 OLDFIELD CROSSING DR, 815
JACKSONVILLE FL. 32223
l City FL Zip Coda
8. The above named entity s s/his #alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 H11 =
N . o -3
SIGNATURE / MAﬂ){ A-Ha MOWTZ h{ 12 &
N natuds, [} nt; ame OWEU agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
£ i
. This coyporation s el DI#M its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement encVal t 10. Efection Campaign Financing $5_00 May Be

Added to Fees

)

¢ this report as
& empowered.

‘ Mk .

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TITLE [JChange [ Addition
hae HAIMOWITZ, MARK A e
STREET ADDRESS 3900 OLDHELD CROSS'NG DH APT 815 STREET ADDRESS
CITY-ST-2IP JACKio_NVILLE FL 99999 i CITY-ST-21P
TITLE D [ Delete TNLE [ Change [ Addition
NAE DIRSA, TRUDY G ME
STREET ADDRESS 3900 OLDFIELD CROSSING DR APT 815 STREET ADDRESS
“OM=ST-2P —~tm p o ONVILTE"FL "30993 ™ eyl ST < CITY-§T-ZP B — e
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delets TITLE [ changs  [J Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-ZIP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P / ' CITY-ST-2P
13, { hereby certify that the information supplied wiff Ay for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rindicated on this report or supplemental repor d that my signature shall have tha same legal effect as if made under oath: that | am an officer or director

required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o1 2-02  God- 2601849

OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/01)




