E————— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

|

DOCUMENT #  PO2000085605 = Secretary of*§tate J
1. Entity Name 01-16-2003 90084 008 150.00 *
E Z MARK, INC
Principal Place of Business Mailing Address
1438 OWEN DR 1488 OWEN DR ‘
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address ”"”," M "“' ”,” "m "m "m "ll' l"l\ ll”l m” "m "" )"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. IE(ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ‘ Applied For
ORA~-0E37p4.5 Not Applicable
Zi i j iti
P Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
- B Fee Required
-~ "=~ 6:"Name and'Addréss of Cifrent Registered Agent ™= —— =- T T 1. Nameand Address of New Reglstered Agent
Name |
WAGNER' MARY JO Street Address (P.O, Box Number is Not Acceptable)
1483 OWEN DR |
CLEARWATER FL 33759 ‘
A City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fam liar with, and accept
the obligations of registered agent. .
@ .
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating} ' DATE
]
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS B l 11, ADBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P B Delete TITLE P * Efqpange {7 Addition | &
ﬂ C” - ] e
v WAGNER, KARL R v MARY TO Lo HEMER g
STREET ADDRESS | 1488 OWEN DR stater aooness | /7T @ o 3
arv-si-2r |CLEARWATER FI. 33759 OVS-th |CLENHRWATER, F¢ 33759 |
‘ ition | &
e ST X}e!ete TITLE KV&" S ETH A4 CrER [ Change Mﬂmon s
NAME WAGNER, MARY JO A Lo BE bogs DR S.E.
STREET ADCRESS | 1488 OWEN DR STREETADDRESS | FF
crv-st-2v |CLEARWATER FL 33759 star | ST PETERSBRL, L 33 7oy ]
e [ elete TLE . 1 [O'change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-2IP ‘
TITLE O petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE it [ Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 delete TiILE ‘ O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recefver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, wilh all other (ke empowered. ‘

sianaTURE: __ STaT QS FRERARED 1/13/03 _ 925-75,. 9529

SIGNATURE AND TYfED OR FRINTED NAME OF SIENING OFFICER OR DIRECTOR Gate ! Daytirs Phone #




