2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  PO20001 32483 ecretary of State
1. Entity Name 04-28-2003 90134 046 ***150.00
MARK, FORE & STRIKE HOLDINGS, INC.
Principal Place of Business Mailing Address - =
2080 NW BOCA RATON BLVD. 2080 NW BOCA RATON BLVD.
SUITE 6 SUITE 6
i M ”“”“l ”l “M "‘H m” Ilm ||||‘ Ulll m‘l ’m'll“ m“““ “\
2. Principal Place of Business 3. Mailing Address ‘ \
L5200 Prrke of Commpr g 4EVO W
Suite, Apt. #, etc. Suite, Apt. #, etc. FHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
A oe i f('m(ov'/ e Q700772 6__‘; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $3 75 Additional
T34 5 7 Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
== — . == et b+ e |- NAME . R
RUBIN, GARY D P - CMEN "~ - —
' Street Address {P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD | pis Do fhrie o fomarioys devD A nS
SUITE 6
BOCA RATON FL 33431 City Z1p Cod
P ert /Qﬂ‘.){ n FL 79 g 7
8. The above named entity submits this staternent § ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, andaccept
the obligations of registered agent.
s - -
SIGNATUA{ 2% 7 el 74 H 1803
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Electi F
After May 1, 2003 .Fee will be $550.00 Tt P Copttotion i?u'ggo“giﬁf °
Make Chieck Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE < 1CED ) [ Delete TME crFe o CJcrange  Action
NAME AUTREY, NAME Cort £V prt Ksd
STREET ADDRESS | 700 NW 7-|-|.| AVENUE STREETADDRESS | 640 @ Pror]
orv-s-2p | BOCA RATON FL 33486 CITY-5T-21P Beoerr Ra Ton L L FPITE T J
TITLE CFO ﬁnemte TILE 7 O change T Addition
NAME HACKER, BRADLEY NAME
STREET ADDRESS 10808 NASHVILLE DR'VE STREET ADDRESS
em-sI-28 | COQPER CHTY FL 33026 CITY-5T-2P
TITLE [J Delete TITLE O change [ Addition
NAME STt _ NAME - . _
STREET ADDRESS TSTREETADDRESS }T T T - - - e e —m -
CITY-8T-21F CiTY-ST-1IF
TITLE O celete THLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE © O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O belete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-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
rate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and a

o Bxe)
otherdike empowered.

of the corporation or the receiver or lrustee empowered
changed, of on an alt?hment with an address, with 5

SIGNATURE: __ ZZ&RT0

o5~ 03 SEm R ]2 00

Data

Daytime Phone #

1 18000

v

CR2E034 (10/02)



