e Lo — —— e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000079671

1. Enlity Name
INTERMARK, INC. .

Principal Place of Business

7270 WINDY PRESERVE
LAKE WORTH, FL 33467

Mailing Address

7270 WINDY PRESERVE
LAKE WORTH, FL 33467

2. Pringipal Place of Business 3, Mailing Adcress

Slite, Apt. #, elc. Suite, Apt. #, etc.

FILED

—: May 23, 2003 8:00 am

Secretary of State

05-23-2003 90145 033 ***550.00

AR R MDA AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1129326 Not Apglicable
pd Count i t i
P auniry Zp Country 5. Conliticale of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Addrass (P.O. Box Number is Not Acceptable)
4THFLOOR  .-— v - - . — — e - L amrm mm s e =
MIAMI, FL 33145
City Zip Code

FL

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

the obligations of regstered agent.

SIGNATURE

Swynaium, lypad of pRnkid namd M rdgisihmd 2gent and jie | apdcall .

{NOTE: Ragisia rad Apanls igralum réyguindd whan rainsialing)

CATE

$5.00 May Be

Added to Feas

9. Elegtion Camoaign Financing
Trust Fund Gonribution.

O

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 N
mmes} PSTD O velete 1E Octene [ Adaition § &
HAME DALEY, SHERMAN W.C. NAME =)
strEe? abbatss | 7270 WINDY PRESERVE STAEET ADDRESS g
orv-s1-2p | LAKE WORTH, FL 33467 omv-s1.ap g
TITLE vYP [ pefete e [0 Ctange ] Addition %
NAME DALEY, LOIS NAME

STREET 2DDRESS | 7270 WINDY PRESERVE STREET ABDRESS

CiTy-ST-29 LAKE WORTH, FL 33467 cv-s1-1p

uts O Delete 1L [ Change (] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiIY-51-2P L e i e . - — Crv=st-20 e e e ——— _— -

e O oeete e O change [ Addition
NAME NAME

STREEY RDDRESS STARET ADDAESS

CITY-5T.2P cv-s1-2P

e [ elete 10LE [ ctarge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

erY-s1-20 cnv-s1-2p

Mme - or H [ velete e [ ctange [0 Addition
NAME v’ NAME

STREET ADDRESS SUET ADDRESS

CITY-53-2P _ - ) cv-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3}{i), Florida Siztutes. | further ¢ertify thal the information
‘indicated on this re port or supplémental report i true and accurate and thal my signature shall have the same legal effect as if macke under oath; that | am an officer or director
nowared 10 execute this report as required by Chapter 607, Floriga Stalules; and thal my name appears in Block 10 or Block 17 if

of the corporalion or the raceiver or In/stee

changed, or on an attachment wilh an addg®ss, with all otherlike empowered.

SIGNATURE:

SIGNATU RE ,ﬁn T}ﬁ?ﬁ ON PRINTED NAME OF SIGNBNG OFFICER OR DIRECTOR

5%;753 SE/-6%9-7//7

Qaytirma Phanda #




