5000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000058248

1. Entity Name !

MARK & SARI SHENKMAN CORPORATION FILED

' | ' 00 '
Principal Place of Business ; Malling Address - 27 i I 23
A e e TALLARASOLOF STATE

0

2. Principal Place of Business ' 3. Malling Address ”“l'lll "I m“mu“mIlmllmllllllw ’I
' R 7% 3
- Suite, Apt. #, elc. -t ] Suite Apt. # etc. "‘&imﬁ ™% ) e

e

City & State ! City & State 4, FEI Number 65'0430536 ] i |
’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A.dditional
| Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Raglstered Agent
I Name
SHENKMAN, MARK
Streat Address (P.C. Box Numbet is Not Acceptable
100 NW 11 AVENUE ! reet Address (0. Box Number prable)
BOCA RATON FL 33486 .
& City FL Zip Code
8. The above named entity submits this st -.;ememfort purpose of changing its registered office or registered agent, or bath, in the State pf Fiorida.
| 6lze
v /V] ‘ A-L%Z;ma— NacksReanw) lefzfo0
SIGNATURE !
Signaiure. typed of printed name of registered agent and nitle f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
_ 8 _This.corporation.is eligible to satisfy_its Iniaggib_la FILE.NOWIN_FEE . IS.$550.00... an . o .
- - 3 E - e 10.-Election-Campaign-Financing ——— $5.00-May Be-
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contdbution. O Added to Feas
(See criteria on back) \ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ! [ Delete ML O Change (3 Addition
NAME SHENKMAN, MARK NAME
smeeraooress | 100 NW. F1TH AVE. . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-$T-ZIP
TITLE S i O telete TMLE ey gy g oy e . [ Change [ Addition
N SHENKMAN, SARILEE | NavE a0 DAL _3'7- e
sweeTaoorzss | 100 NW. 1ITH AVE. STREET ATORESS -11/ D=0 0 .::—:rl;iU,:-_
CITY-ST-2P BOCA RATON FL 33488 CITY-S1-2P e D000 w70, 00
e ! O Delste TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIMLE : ] Delete TITLE [Jchange [ Addition
NAME ‘ NAME ) . . )
STAEET ADDRESS ' -0 T STREET ADDRESS T
CITY-ST-2IP CITY-57-2P
TinE | [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21p GaTY-ST-2IP
THLE ‘ [ Detete TITLE [ Change [ Adcition
NAME ; NAME )
STREET ADDRESS ' STREET ADDRESS KE
CITY-ST-2IP . ' C4TY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustée empowered to, execute this report as required by Chapter 607, Florida Statutes; and that myame appears in Block 11 or Block 12 if

10 -
0/20f00 Ggé])gzza%

Date Daytime Phone #

CR2E034 {5/00)



