SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ST B DEHAIRE D pes 0N <

2l2ylpa- 44304 O 17

SIGNATURE AND TYPED OR PRINTED NAME 0$IGNING GFFICER OR DIRECTOR

Date Dayt:me Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED §,
[ ] -3
DOCUMENT #  P960000B4854 Mar 14, 2002 8:00 am;
B Secretary of State
MARK ENTERPRISES, INC. 03-14-2002 90034 047 ***150.00 h
Principal Piace of Business Mailing Address
~840-5-GOLNERBEVI-ItS0r—"" ~840-S-GALHER-BLYD w1801
~MARCEASEAND-AL 34345 - MARSG—‘I'GMNB‘RL-WE"
140 BRAMPTAN LA 190 BRAMPTON LLANE
NMAOLES  EL 3oy 3tig ||||H||‘ M "“I IW "”I "m "l” "m m“”"“"“ m" m”m
2. Principal Place of Business | 3. Mailing Address A}
190 BRANPToN A | 190 BRANPTzN LAE
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
A PLE@ F L ANA P L &/5 ‘ F V— 38-3051203 Not Applicable
Zip Country Zp Count ‘- | $8.75 Additional
249 IO"’ Y 6 A A4 10 Y, gﬂ 5. Certificate of Status Desired O Feo Required
= 6. Name and Address of Current Registered Agent ... _.__ 7. Name and Addrgss of. New Registered Agent___.. e
e T T B Name '
HYMAN, ALLEN A . — Street Address (P.O. Box Number is Not Acceptable)
840-S-COLUERBLVD-#4881— jF0 BREAMITTon) LA
MARGESEAND-FES4MS VAP L% FL 3910
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /lf /Mw /¢ / %WW
Signature, fpad or printed name of regisisrad agent akl 1ita if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. $hisfﬁprporatic.)n is eligib\s tcl> satisfyci;s Intangible FILE NOwW!l I::EE IS‘|1$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TITLE M_Change O addtien | 5
HAME HYMAN, MARK S NAME , 2%
STREET ADDRESS [G4B-S~COLMER-BLYD, #4601 s | § 0 PRAMwTEN LArE 3
cifv-sr-2¢ | MARGO-SLANDS-FL-34145— mst2e | MAPLES, F 34led g
e .
TILE O pelete TILE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
= NAME=—= = o e s Noappm e e NP N S =S e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-2I
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TIMLE [ pelate TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP



