2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024555

1. Entity Name

MARKUS STAR INC.

Principal Place of Business

2919 E COMMERCIAL BLVD. SUITE A
FT LAUDERDALE FL 33308

Malling Address

2919 E COMMERCIAL BLVD. SUITE A
FT LAUDERDALE FL 3330684207

i

2. Principa! Place of Business

I 3. M=iling Addre-

1
!

Box 81- 417t >

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90182 044 ***150.00

.- P

I

DO NOT WRITE IN THIS SPACE

It

D

Applied For
Not Applicable

4. FEl Mumber

(o§= PPl 573

207151 7o0mH AVE PO
Suite, Apt. #, elc. Suite, Apt, #
%y & State R Stgre

Ayie, F L
Country

53377

WHvreywood, FLit

Country

Bnes | DA

5. Certificate of Status Desired | $8.75 Additional

U 5 A L B _ Fee Required Al
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ALLEN H. KATZ PA MARK U 5 Avree
2919 E COMMERCIAL BLVD, SUITE A /5T NE /S-T:"/H)ENUE e, T
FT LAUDERDALE FL 33308 S= NS - -

FL'Z9%,,,

8. The above named enti

SIGNATURE

SR LAUDER pALES

submits this statement for the purpose of changing its registered office or registered agent, or both, in the’State of Florida.

CMprRus SAVTER [FRES

Y/2¢[o0

Signalure, typad or printed nama of registered agent and ttle if applicable

ANOTE. Registared Agent signalure required when remstaﬁg)

DATE

9. This corporation is eligible to satisfy iis Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

2
a1

Trust Fund Cantribution.

e Make Check Payable to Department of State

Added to Fees

OFFICE. .5 Al DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE ) [ Delete TILE Per $IDEN rj_—i‘slg.‘c‘je ETALY9. Ty [ change  [¥] Addilion 3
NAME A - ' NAME MARKLS SALTE £ 5:_—’«
" STREETADDRESS | <7 B STRECTADORESS | /4™ F 2, pv £ /57 AVE. 21
CITY-ST-2P w - ) L o CITY-ST-2IP FrlauopER DALE Ft 3730 '(;'.:“-!
TLE R e = 1 Delete TITLE TREASURE L + D 7 [ Change A Addition | O
 NAME NAME ANmA G grbE
 STREET ADDRESS STREETADDRESS |/ 6~ F es AN E /57 ‘2 Vv E,
Gy-sT-2P omy-s1-2P FrlAvDER DALE, Feo 3733 37'7/,7
L’f_:—""’“— | T T el T T e O Delste TITLE S T T Ockiange [ Addition
NAME HAME
SAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE 07 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-ST-21P
T [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; an
nt with ag address, with all other like empowered.

of the corporation or the rec
changed, or on an attach|

SIGNATURE:

nat my name appears in Block 11 or Block 12 if

Ok~ 20~ 25%‘0

/ wiNATURE ARD TYPED OR PRINTED NAME QF $SIGNING QFFICER OR DIRECTOR

/ \ Date Daytime Phone #




