2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2002 MARK, INC.

P97000026162

Frincipal Place of Busingss

5281 W IRLC BRONSON MEMORIAL HWY

KISSIMMEE FL 34746

Mailing Adcdress

5281 W [RLO BRONSON MEMCRIAL HWY

KISSIMMEE Fi. 34746

2, Principal Place of Business
3 39“f \ru\&\ oL aq

3. Mailing Address

< 22Y Todes

Sul!lte m #, etc

Suite, A}Jt Nic,

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90048 012 ***158.75

V\Ag‘:owb -

30006088

AR TN A

[0 CHECK HERE IF MAKING CHANGES

o@l)f(a\E‘:tate O ng . City & S\ ; \ 4. FEI Number NOT APPLICABLE :z:)::;c;ri:;ble
- ZJP__, —— __Cogﬂtry st \‘_E} COUnUy 5. .Cartifi fS Desirad $8.75 Additional
3}% \q - ,5..3&\q e e e a2 8. - Certificate. of Status Desired. . . gd]-— -Fea Reguired
6. Name and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, HANI K = H O K S C:\ ONNG
reet Address (P.O. Box Numpber is Not Acceplable)
5281 W IRLO BRONSON MEMORIAL HWY AAY T NP R T
]
KISSIMMEE FL 34746 <\e ‘A
City ﬁ{\m FL Zl;) Code l q

<

xr

se of changing ils registered office or regmtered agent, or bath, in the State of Florida, | am famlhar wnh and accepi

/7 /63
7 ofe

{NOTE: Regislered Agent signature required when reingfaling)

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TLE @charge [T Addiion
vt SOLOMON, HANI K NAME

streeT ADDAESS | 5281 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS

CITY-ST-7IP KISSIMMEE Fl. 34746 CITY-ST-2IP

TITLE 7 pelete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P - |~ T~ o i e e - o CTY-STZR ~

TNLE I Delete TILE " O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TILE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

12, | hereby certify thatthe information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
fgnature shall have the same legal effect as if made under oath; that | am an officer or director
as 194 uured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is trye and accurate and that
of the corporation or the receiver or trustee emp fered o
changed, or on an attachment witi S, 2

SIGNATURE:

Yo7-252.:979) |

4/ '7,/93

Date

Daytima Phona #

nv

CR2E034 (10/02)



