2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055631 May 08, 2000 8:00 am
R Secretary of State
MARKROB DISBURSEMENT SERVICES, INC.
05-08-2000 90184 044 ***150.00
Principal Place of Business Mailing Address
7800 N. UNWERSITY DR.STE.202 7800 N. UNIVERSITY DR..STE.202
TAMARAC FL 33321 TAMARAG FL 33321-2106 . .
4
T s M R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Cit;.' & State ¢ 4. FE| Number Applied For
65-018(”17 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g’giaﬁ:‘;ﬁma‘
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
- g Njame..,., 3 o el an —
STRULOW’ HAROLD Sireet Address (P.C. Box Numt;er is Not Acceptable)
7800 N. UNIVERSITY DR, STE.202
TAMARAC FL 33321 K ,
" City FL Zip Code

8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Camaaign Financing $5.00 May Be
Tax filing ragquirement and elects 1o do sa. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) { Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP . ] oelets TIMLE () change [ Addition
NAME STRULOWITZ, HAROLD . ) NAME
steeer anoaess [ 7800 M. UNWVERSITY DR, STE.202 . STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 . ! CITY-ST-2IP
TmEe 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS 3 STREET ADORESS
CITY-ST-21P ‘g CITY-ST-21P
TITLE , [ Delete TITLE [ cChange [ Addition
NAME : B : - o ~ " NAME - - - it - =
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE Clhiosiete TILE [l Change (] Addition
HAME . NAME
STREET ADDRESS ' STREET ACDRESS
CITY-51-2IP . CITY-ST-2IF
TLE [ Delete TITLE {JChange [ Addition
NAME ‘. NEME
STREET ADORESS i STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-71P :
TITLE 1 Detete’ TITLE [1Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P 3 CITY-ST-2IP

13. | hereby certify that the informatipn suppiigs
indicated on thisTeport or supgemeptal
of the corporation or the recgi #ug
changed, or on an attachrmg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is.report'as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 ff

. - Bmpowered.
- - o y/lf y o’

Rty ANDTYPP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

SIGNATURE:

Daytime Phone #

CR2E034 (9/39)



