2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am }

et s Secretary of State
MONOGRAMS BY MARK ELLIOTT, INC. 03-25-2002 90148 022 ***150.00
Principal Place of Business Mailing Address
1000 E ATLANTIC BLVD. SUITE 10 1000 E ATLANTIC BLVD. SUITE 10
POMPANGQ BEACH FL 33060 POMPANO BEACH FL 33060
IR0 E.Ananvric fuvd | (e E.A70ANTIC Ret/d
Sufte, Apt. #, etc. Suite, Api#, etc, DO NOT WRITE IN THIS SPACE
Swite & UATE ¢
City? te #y & State 4. FEI Number Applied For
0 gf#ﬂd ﬂ/ g MEﬂuLl FL 650888176 Nat Applicable
Zip g Country T =Zig, = e et [ County™ D T T T © $8.75 Additional
3 wbo geowﬂep "seba B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DICKER, ELLIOTT Street Address (P.Q. Box Number is Not Acceptable)
1000 E ATLANTIC BLVD SUITE 10 2ie L Artanrie Ripdp SWwns <
POMPANO BEACH FL 33060
/ City FL Zip Code
8. The above nal tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE %isﬂ m ﬁbk torr U_Die e P&Stbm g/ g{dh-/
Signaturs, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature reauiéd when reinstating) [IATE
8. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. + OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D O velete TITLE O chenge  (J Addition | 5
NAME DICKER, ELLIOTT H NAME =)
streeT Aoress | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS §
erv-st-ze - [POMPANO BEACH FL 33060 CITY-7-2P o
” o
e D [ elets TITLE Jchange [ Addition | G
NAME HOLMES, DAVID NAME
sTeeer snoRess | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS
-1-omv-sT-2e, | (POMPANC BEACH FL 33060 ... . . - . o SOSTTE, L L e . - e = -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE ‘ _ ’ : {J Delete TITLE : [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certity that the informa e supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supfilemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the recgfer or trustee empowered Lo 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 attachmg fih gn gddress, with gl giher likg empowered.
‘ 2 I Q :
SIGNATURE: _ \FH A TRED) Wl 95t Gt 44340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v bae 4 Daytime Phone # v




