2000 UN[F(43M BUSINESS REPORT (UBR)

DOCUMENT # P96000006539 L FILED
1. Emity Name Apr 12,2000 8:00 am
GEORGE T. MARKS, D.D.S., PA. ecretary of State
04-12-2000 90064 012 ***150.00
Principal Place of Business Mailing Address
111 BRINY AVENLE 111 BRINY AVENUE
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062-5612
2 s e ORI OR AR A
“"Suite, Apt. ¥_atc. Sutte, Apl. #, eto, ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o 65'0718% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R == L= S :|—=Mame D = L= S -
MARKS- GEORGE T ' . Street Address (P.O. Box Number is Not Acceptable)
111 BRINY AVENUE
POMPANO BEACH FL 33062
City ‘ FL Zip Ceode

B. The above named entity submits this statement for the purpose ot chang'mg its registered office or registered ager, or poth, in the State of Florida.

SIGNATURE

Signalure, typed or prinled name of registered agent and tile it applicabile. {NOTE: Regislered Agent signalura required wnan reinsiaing) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ) |

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (1 Added to Fees

Py

~ ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 11

1. - OFFICERS AND DIRECTORS

TE D 3 delete [ change [ Addition
NAME MARKS, GEORGE T NAME
seecT Anokess | 111 BRINY AVENUE APT. 1505 STAEET ADORESS

CITY-ST-21P PGMPANO BEACH FL 33082 GITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME . NAME

—THE
NAME
STREET ADDRESS
CITY-5T- 2P

BILE er e o o e o — . [=) DIl — e

SiRTET ADORESS STREET ADDRESS
T CiTY-5T-2IP

) S S i ~ . [ crange __ (O Addition |__

L [ peiete TITLE ) O change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

oT 7D
P HrAS

CITY-51-2IF

TITLE () Change (] Addlion
HAME

STREET AGDRESS
CITY-$T-21P

[ pelete

=4

r
-

- 3 petete L [ Change [ Addition
NAME i ) ;
ree,_. ABNBERG STREET ADDRESS

| hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further cetlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to exescule this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

I\ \Q)ammns AND TYPED @i PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale ﬂ \ Daytime Phone #

V., W A A

P PP I
U L/ A5 1. AR E T

changed, or on aRalachment with-an address, with all other like em;uwe ad. )
—— G > /7 - ;}( t/1)00 Y 1517950 j

CR2E034 (9/39}



