2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019622 Feb 03,2001 8:00 am
e . Secretary of State

MARK A ZARUBA ASSOCIATES, INC. 02.03.2001 90017 003 ***150.00
Principal Place of Business Mailing Address
7851 RIDGEWOOD DRIVE 7851 RIDGEWOOD DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 F IR LIRS B U T B

234 reverma spriaze 98- (NN

(]

|

I

Ll

2. Principal Place of Business 3. Mailing Address
78 Y& Somormn Springg O
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
OFT 222 RPT. 202
City & Stata City & State 4. FEINumber 650733334 Applied For
Loke Wer? A Fe. Lok & Wo “‘"4 F. 7 Not Applicable
t Zi t
’;Z‘g b4 4 3 ‘Zn Y b4 el -3'“; ¢ 3 FCOU o B C 5. Cerlificale of Status Desired [ ggse ;gql??:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e e = - = 4= HNameg N - S
ZARUBA, MARK

Street Address (P.O. Box Number is Not Acceptable)

7851 RIDGEWQOD DRIVE

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bolh, in the State of Floriaa.

a=p

SIGNATURE
Signatura, typed or printed name of registsred agent and titls if applicable, {NOTE: Registerad Agent signature requirad whan rainstating) o DATE
--9. This comporation is eligible 13 satigly its Intangible " FILE NOW!!! FEE IS $150.00 ) - .
10.
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eli;:lizr%arcn;i;?;uz:: reing O fdsd;%?oh;?éf e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TMLE _ O Grange  [] Addition | S
NAME ZARUBA, MARK A ' NAME 2
sTREET A00RESS | 7851 RIDGEWCQQD DRIVE STREET ADDRESS 3
omv-s7-2p | LAKE WORTH FL 334867 CITY -§T-2F a
o
TITLE O Delete TITLE [ Change  [J Addition E:}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE _ 1 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE O Detete TMMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TMLE O change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P | CITY-§T-7IP

13. | heraby certify that the informa far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppifmeifis at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recej is’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachme powered. . s £ /—

SIGNATURE: rark 4. ZareSn 2901 evrozsy

D NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytirna Phone #




