2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021344

1. Entity Name

MARK SCHEINBAUM, INC.

-

Principal Place of Business

8295 BLUE CYPRESS DRIVE
LAKE WORTH FL 33467

Mailing Address

8296 BLUE CYPRESS DRIVE
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20149 042 ***150.00

0320617

] [8827
NSO

DO NCTWRITE IN THIS SPACE T

I

City & Stale City & State 4. FEI Number 650739906 Applied For
73 Not Applicable
Zj Count 2i Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L— - Name
SCHE-‘NBAUM MARK -
Street Address (P.Q. Box Number is Not Acceptable
§296 BLUE CYPRESS DRIVE ( prable)
LAKE WORTH FL 33467
City Zip Code
/ ) FL

SIGNATURE

e osa of changing its registered g fce or registered agent, or both, in the State of Florida,

VRS

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatuigfequired when ramswnngl

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE D O3 Detete TITLE [ Change [ Adcition |
NAME SCHEINBAUM, MARK NAME =
STREET AODRESS | 8296 BLUE CYPRESS DRIVE STREET ADDRESS o
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP @
MLE VP 1 Detete TITLE [ Change  [] Addition %
NAME SCHEINBAUM, MARYBETH NAME -

STReeT ADORESS | 266 BLUE CYPRESS DL STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-21P

TIME 3 Delete TITLE [ Change ] Addition
-NAME | e - e L et L e = . s . <R NAME . o ot

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ oelets TILE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5T-2IP

TiTLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-zip

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-21P ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is tru

of the corporation of the receiver or frustee empow,
changed, or on &n attachment with €88,

d accurate and that

ﬁaf{ /o500

exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
ignatyre shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607 sFlorida Statutes: and that my name appears in Block 11 ar Block 12 if

SIGNATURE:

SIGHATURE AND TYPFOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~tata /" Daytime Phor'a #




