FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am

DOCUMENT #  P96000011712 Secretary of State

1. Entity Name

MARK'S SISTERS, INC. 01-15-2002 90050 Q07 ***150.00
Principal Place of Businass Mailing Address

4337 N QCEAN BLVD 4337 N OGEAN BLVD

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

AHARRMUAT IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2218378 Not Applicable
Zi Countr Zi Countr iional
ip y ip ountry 5. Certificate of Status Desired O $8.75 Aaitional |
Fee Required \
- |—— — ——=———6. Name and-Address-cf Current Registered-Agent= - 7.~ Neme and-Address of New Registered Agemt —

Name

MARK, ANDREA —
4335 N. OCEAN BLVD. 125" E ("8 B = pecd

7. LAUDERDALE FL 33308 N
Topanb BeaCk FL %5540

8. The above named entity submits this statement for the purpese of changing its registered office or'rregistered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinataling} CATE
8. This corporation is eliglble to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign F‘inancing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fes;s
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPT O Delete TIMLE [ change [ Additicn
fve MARK, ANDREA NAME
streer anoness | 4337 N QCEAN BLVD STREET ADDRESS
CiTY-ST-29 £T. LAUDERDALE FL 33308 CITY-5T-2IP
THLE [ Delete TITLE S <C (3 change [kfddmon
NAME NAME ;. Zones , Ma nae,(Q
STREET ADDRESS smeersookess | 133 g B RA. £1HR ee‘,{‘
CITY-ST7- 2P CITY-ST-7iP nomann o : L O
ME h ) 1 Detete TITLE v e ) - Tl ohaige [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppliet with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated cn this report or suppleme report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes’ and that my name appears in Block 11 or Block 12 if
changed, or on an atixhment with an address, with ail other like gmpowered.

SIGNATURE: oy A OUIRED X 01| 02

/ SIGNWJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

PNV LT}

A

CR2E034 (9/01)



