2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000028358 ™ *

1. Entity Name

MARK LINE ASSOCIATES, INC.

Principal Piace of Business
13N NW 27 5T
PLANTATION FL 33323

Mailing Address
11301 Nw 27 ST
- PLANTATION FL 33323

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90243 039 ***150.00

A

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, eic. Suite, Apt. #, etc. 'D CHECK HERE IF MAKING CHANGES

City & State City & State e emmmmeme puaeant {3 85 FELNumber 6507685 Applied For

. U 10 Not Applicable
Ze Country Zio . Country s 5. Certilicate of Status Desired [ gg-gfq l""f:’:d“m
. : o - e - - e wa e .  —ahBO N
— 8.-Name and Address of Current Reglistered Agent “, - : 7. Name and Address of Hew Registersd Agent
Name
FORMAN, TERRY J = - "7 T Sweet Address (RO, Box Namber, s Nat Accepiabla)
1521 SW. LEJEUNE ROAD : i
. q‘."-! .

CORAL GABLES FL 33134

City = .

a

Zip Code

e ' FL

8. The above named enlity submits this statement for the purpose of changing-its registered officeior registared
the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signatura. typed or printed name of registennc agant and ille it applicabla.

(NOTE: Ragistared Agant ¢pdlua requirag when renstating)

DATE

rILE NOWIN FEE 1S $150.00
After May 1, 2003 Fee wil be $550.00
] Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Adds_d to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TNE DPS - 3 Oelers 11T O Change (] Addition | &
NAME SMILEY, WARREN G NAME 3
sTcet apoaess | 11301 NW 27 8T STREET ADDHESS g
CITY.ST-21P PLANTATION FL 33323 CITY-ST- 2P &
nne O Deles e [J Change - £ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-2p _- . Cimy-S7-21p o e ,
THLE [ Delete TILE [J change [ Adition
NAME NAME . .

" ~ STREET ADDRESS - s - ~ TN STREETADDRESS | T -
CITY-ST-DP Ty -ST-39
TITLE O oelete TE O Crange  [J Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CilY-S7-2P CITY-51-29
TILE O pelere TITLE OcCrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-21P Y- ST-2P
TITE O petete LE O Changs [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P

12. | hereby cerilfy thé.ifthe information supplied with this filing does not guality for the axemption slated in Section 1 19.07(3)(i}, Forida Statutes. | further certily that the information
indicatad on this repont or suppiernental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
execuia this report as raquired by C_h_apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

of tha corparation of the receiver or frusiae empowersd to

changed, or on an anach]ent withan address, wit powered.

SIGNATURE: HL>

Daytime Phone #




