2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001847 Feb 01, 2000 8:00 am
. ity
MONOGRAMS BY MARK ELLIOTT, INC. Secretary of State
02-01-2000 90033 005 ***150.00
Principal Piace of Business Mailing Address
1000 E ATLANTIC BLYD. SUITE 10 1000 E ATLANTIC BLVD. SUITE 10
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-7447
B0G11396
P VR AR SERN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEyNumber ' | |Applied For
Tosk-& 6 L.
Zip : Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qlﬁrd;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - ™ Filiore_ DICKER .. _
TRICK, WILLIAM W JR Street Address (P.O.’@'ox Number is Not Acceptable) gt -__,.
1216 E ATLANTIC BLYD, SUTE 7 (008" 7 ATalOric. B D, Hei7E ) o
POMPANO BEACH FL 33060 >
| _
Y om Fave Beqcy FL | *3%0b0

yrl
8. The above éwed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
3

Ut Quidee Feegmeyr (20 Joo

SIGNATURE
Signature, typed or printad name of registered agent and titls If applicable. (NOTE: Registered Agent signatura required when reinstating} — J pate ¥
. . . [ . . . . 1] vy L. . .'-. .
9. This corporation is eligible 1o satisfy its Imangible = . FILE NOW!! FEE IS $150.00 10. Eiection Campaign Finarcing  * $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 st y
= ) r Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 O Detere TITLE (O Crange [} Addition
NAME DICKER, ELLIOTT H HAME
STREET ADDRESS | 1000 € ATLANTIC BLVD, SUITE 10 STREET ADDRESS
Grv-s-? | POMPANO BEACH FL 33060 ay-St-2e
TITLE D O oelete TITLE [ Change  [] Addition
NAME SHAFER, DIANE HAME
STREET ADDRESS | 1000 £ ATLANTIC BLVD, SUITE 10 STREEY ADLRESS
CITY-§1-21P POMPANO BEACH FL 33080 Cy-st-ap .
TITLE [ petete TILE {J change  [] Addition
NAME NAME
STREHADDQESS . R c e s o STHEE_TADDHESS: v eme . - -
cry-sT-zF | ) o CITY-ST-2ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detste TiLE (O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1ITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P ! P CITY -ST-2IP

fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatior:

fantal report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

e Exepy ort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
{ d.

SIGNATURE: ____ /7 i WUABLLED /- V- o0 75‘f"7¢1~4'34€

T, - d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phona #

13. | hereby certify that the informatig
indicated on this report or suppl§
of tha corporation or the receive




