2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000060607

DREWMARK ENTERPRISES, INC.

Principal Place of Business
9770 S. MILITARY TRAIL
BOYNTON BEACH FL 33438

Mailing Address
9770 S. MILITARY TRAIL
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-22-2003 30138 046 ***150.00

APREENEGMER

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O} -709602 (2 Nol Appicable
Zi i i n .
P Courniry zp Ceuntry 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name -

WEINBERG, STEVEN A
7805 S.W. 6TH COURT
PLANTATION FL 33324

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature. typad or printed name of registered agenit and titie if applicable.

{NGTE: Aagistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11

10. ,f OFFICERS AND DIRECTORS 11.

TITLE " D O pelete TITLE o] EChange  [J Acdition
NavE _MACCHIA, JENNIFER e macohia Jenni-fe

sweer aporess | 161 NEPTUNE DRIVE STREET ADDRESS |EP7777 0 S 'my Yo Ll

orv-st-ze | HYPOLUXO FL 33462 CITY-ST-2P %@q N For J') . BIYI (o

e D O Delete e D ange ] Acition
NAME MACCHIA, MARK NAME o, PO

staeet aporess | 161 NEPTUNE DRIVE STREET ADCRESS | G277 7¢D 5 mils ¥aarf W

CITY-ST-21P HYPOLUXO FL 33482 CITY-ST-21P Unﬁn _R.l 7 ..)1 Zs R2GR (o

TILE J Detete TITLE O Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-21P ¢y -51- 2P

TITLE OJ Delete TILE Dl change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-21P CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addgess, with all other like empowered.

SIGNATURE:

i‘-J” ’ x

SIGEATLIRE RRGL)

IRED

a//ag/ Sbl-138 N

SIGNATURE ANDTYPEQ OR PRIN_TQAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV 80BBOK0

CR2E034 (10/02)



