| FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P95000018247 Secretary of State
1. Entity Name 05-05-2003 90151 003 ***150.00
MARK'S NEW IMAGE, INC.
Principal Place of Business Malling Address
11820 SAMPLE RD. 1167 N.W. 90TH LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3307
2. Prinoipal Place of Busingss 3. Maiing Address ll“”“l “I |||I| |m| "M “”I ||"| |||I| l|"'|||l| "mlml ‘Il‘ l"l
Suite, Apt. # efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
65-0561362 Not Applicable
ap Couniry Zlp Country 5. Certificate of Stalus Desred [ $8+79 Additional
Fee Required
- ... —- B..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ERJAVAC, MARK §
11820 SAMPLE RD.

Street Address (P.O. Box Number is Nat Acceptable)

CORAL SPRINGS Fi*33065

City FL Zip Code

a5 TN
8. The above named entrt:y@bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigfergd agent.

'SIGNATURE ‘ Haa
Signature, typed or pfmtad nama of registered agent and iitle if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW'!lf FEE IS $150.00 ‘ N )
9. Election Campaign Financin
N After May 1, 20&3‘}63 will be $550.00 Trust Fund Copntr?bution. ’ ] fdsd.eodc!owg?éss °
Make Check Payable to_\?fibrida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVYST & O Delete me [ change ] Addition
NAME ERJAVAC, MARK L NANE
STREET ADDRESS | 11820 SAMPLE RD. STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TMLE b R = O Delete {11 17— - ) - 7 “[Gthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-ZIP CiTY-ST-2IP
TILE [ pelet THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TILE I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Dalete TITLE [3change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-21P

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lroojagel s 4-29-03

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1290020

AV

CR2E034 {10/02)



