2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012043 Feb 14, 2001 8:00 am
vy Secretary of State

BRUCE MARK D.C., P.A - 02-14-2001 90019 046 ***150.00
Principal Place of Business Mailing Address
1240 UNIVERSITY DR 1240 UNVERSITY DR
POMPANO BEACH FL 33071 7 #308 ' (164 0 5

POMPANG BEAGH FL 33071

Y IR
1 890 Unw4sityy DR 1240 (AT VLI DR
Suite, Apt. #, elc. 1 Suite, Apt. #, etc. Y DG MOT WRITE IN THIS SPACE
City & StateL Ser.i oy EL El—lyo & ;S::ti Sprnis  FL 4. FEI Number 660894302 :D:}ied rorm
éﬂ‘l W , ot Applicable
‘%30-1 \ _C{):'{‘g A Zips 2311 C&qu_ 5. Certificate of Status Desired [} gg;‘:?q ﬁiggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e B N = e R T e
" Beuce Maex.
MARK, BRUCE Street' Address (P.0. Box Number is Not Acceptable}
POMPANO BEACH FL 33071

Y Coral Spanes FL | %3554

8. The above named ent] i i for the pugeose of changing iis registered office or registered agent, or’ both, in the State of Florida.
SIGNATUR A / 9 / Of
d namea of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'S'||$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax flqug requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributions, O Added o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete e Ochangs [ Addition
NAME MARK, BRUCE NAME
street acoress | 1240 UNIVERSITY STREET ADDRESS
crv-s-2¢ | CORAL SPRINGS FL 33071 CiTY-5i-2p
THLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-Z2IP
TLE ™™ T T T St e e S e W] Detete- .~ =Q TIE | e . e [Jchange [T Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE I pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same laga! sffect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empoweregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witl other like egpowered.
2/3 ks 1576830

SIGNATURE;
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

0137782

CR2E034 (10/00)




