2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERMARK, INC.

—— -_—

P01000079671

————

Principal Place of Business

7270 WINDY PRESERVE
LAKE WORTH FL 33467

Mziling Address

7270 WINDY PRESERVE
LAKE WORTH fL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
May 28, 2002 8:00 am:
Secretary of State

(05-28-2002 91718 032 ***550.00

PR

ny

B0120317 |

ANV

CC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘5’5“"//;;’3;‘4 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionas

Fee Reguired

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

s.-‘Tﬁhe abové ngﬁéd ehﬁy submits this statement for the purpose of changing its registered office-or registered agent, or both, in the State of Flerida.  __ _ .

Signature, typed o¢ printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signalure required when rainstating)

DATE

8. This corporation is 'etigibﬁe to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete TILE Ve [ Change  [ARddition a
" DALEY, SHERMAN W.C. e 20X DALY o crculs =3
STREET ADDRESS | 7270 WINDY PRESERVE STREET ADDRESS |72 20 ) 70 3
orv-st-zP | LAKE WORTH FL 33467 onvseor | LAET LT 3 % 4 ﬁ
TLE [ pelete TILE Ochange 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

|LIME L | e — e - . pelete. - - B WE o sz mmmmee = R . - - =[3-Change~ ~ [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE ] Delete ME [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P .

of the corporation or the receiver or rustee

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Sl SISO

SIGNATU ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ﬁate Id Daytime Phone #




