2001 UNIFORM BUSINESS REPORT (UBR) FILED

[} [ ]
DOCUMENT # P98000077864 Lt Jan 29, 2001 8:00 am
1. £ty Narme Secretary of State
MARK PARIS, P.A.
01-29-2001 90203 027 ***150.00
Principal Place of Business Mailing Address
9633 NW 13 CT PO BOX 8843
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33075 Ui ius44
b oox BEH 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number 65-0863%6 Applied For
o4 C“l SO Rirsgl 'F, Noi Applicable
Zip Country Z "1 Country i ‘ $8.75 Additional
P’)) 50 7 S/ L) 5 {, . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Register_e—é Agent 7. Name and Address of New Registered Agent
MAR “Pesre Fot: =
PARS, K Stgagt Ada ,:Pos NL-) is Not Acceptable)
2500 N.W. 106TH AVE. T 8;8 555 "0 %“’“79{2“5 2,)&“9" able e -1-
* L —"
CORAL SPRINGS FL 33085
RETAD 7S T3
AP P ¥ FL 2307/
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 agant and litla if applicable. (NOTE: Hagisw when reinstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!I! 6E IS $150.00 ) 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 oo ; Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE L p - ﬂQhange [ Acdition
v PARIS, MARK v Moxw Foe15
STREET ADDRESS | 4833 NW 13 CT STREET ADDRESS ‘?833 Mw 13T
crv-st-2¢ | CORAL SPRINGS FL 33071 cvstzr | Cocal Sprags ¥1 33074
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-7IP -7 . — - e e e e CITY-ST-21P _ __ e e . _
THLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TALE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 4 I CITY-ST-2IP
13. | hereby certify that the informatioy pplied with this, filin : qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supp ntal report is trug an Curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the recej r Jusjee empowgre: cute 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 attachm n Address, wj opffer like empowered.
’ SIGNATURE AND TYFEh OF FRINTED NAME GF SIGNING CPRCER DR IRECTOR ————— Data Daylime Phane ¢

CR2E034 (10/00)



