2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P99000001847 (TR Secretary of State
1. Entity Name 2= : 01-24-2003 90114 020 ***150.00
MONOGRAMS BY MARK ELLIOTT, INC.
Principal Place of Business Mailing Address
1216 E. ATLANTIC BLVD 1216 E. ATLANTIC BLVD
STE S STE 5
B — MR WD R
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etfc. [] CHECK HERE IF MAKING CHANGES
City & State l ) City & State 4. FEI Number Applied For
65_0888176 Mot Applicable
tap Gountry Zp Country 5. Certificate of Status Desired ] $8'75 .'ﬂ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent B - - 7..Name and Address of New Reglistered Agent .
= Name '
DICKER’ ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
1216 E. ATLANTIC BLVD STE 5
POMPANO BEACH FL 33060
City FL Zip Code

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.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litls if applicabla. [NOTE: Hegistarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o '
Aer My 1,203 o wil b $550.00 B Gocton Campsin Towrona ) $5.00 oy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TTLE Clchange [ Addition
NAME DICKER, ELLIOTT H NAME
staeeT aporess | 1000 E ATLANTIC BLVD, SUITE 10 STREET ANDRESS
£ITY-ST-2IP POMPANO BEACH FL 33080 CIrY-§T-7P
TiTLE D [ pelete TITLE [J Change [ Addition
NAME HOLMES, DAVID NAME
sTReETADDRESS | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS
orv-srze | POMPANO BEACH FL 33060 orv-s1.2p
TITLE [ belete TTE [J Change [ Addition
NAME o ) . NAME - | - - T T RO e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ petete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE ' O pelete e [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE (J change [ Addition
NaME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the informa#pn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Cmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or s g‘-‘v
of the corparation or the recpier or trustee empowereg foexecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
’ like empowered.
[

RED // ey PGy, 4o

SIGNATURE: -
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WA Fi0

nv

CR2E034 (10/02)



