2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064833

1. Enlity Name

MARKAN ASSOCIATES, INC.

Principal Place of Business

1100 SOUTH FEDERAL HIGHWAY #4
BOYNTON BEACH FL 33435

Mailing Address

1100 SQUTH FEDERAL HIGHWAY #4
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90101 016 ***150.00

I W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
768750 MNat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ 98-79 Additional
Fee Required
—_ - 6. _Name and Address of.Curtent Begistered Agent . _ . ____ . _. _7..Name and Address of New Registered Agont __ - . .
Name
LEVINE, MARK
Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY #4
BOYNTON BEACH FL 33435

City Zip Code

FL

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

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax NG requUTement ana glecIs I aose T ANEr MAY 1, 20017 Fea Wil 08 $550.00
(See criteria on back) a

10._Election Campaiagn Financing
Trust Fund Contribution.’

$5.00.May.Bo .
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE D O pelete me [change [ Addition
NAME LEVINE, MARK NAME

STREET ADDRESS | 1100 SOUTH FEDERAL HIGHWAY #4 STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-8T-2P

IMmE [ Delete e [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TNLE [CJ Change [ Aadition
KAME NAME - - SR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ petete TIe [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-21P CITY-ST-7IP

TITLE [ Detete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZIP CITY-ST-2IP

TITLE [ pefete TITLE [J change  [] Addition
NAME T T ORTNAME T

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or t%r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| with an address, with all o1h;ri?\pcmered,
. ~
M /f « AR ///,g/;) /

SIGNATURE:

Daytime Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dmf_

é

CR2E(34 (10/00)



