2000 UNIFORM BUSINESS REPORT (UBR) > FILED

DOCUMENT # P99000049908 A
L ]
i~ Eniy oo Jul 21, 2000 8:00 am
THE MARK ANDREW OPERATING COMPANY, INC. 2 Secretary of State
05-24-2000 90178 004 ***150.00
Principal Place of Business Mailing Address
2625 NORTH FLAGLER ORIVE 2625 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5505
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FE) Number [ Applied For
™ | Mot Applicable
Zip Country Zip o Couniry ‘ . $8.75 Additional
. 5. Certificate _9_3_‘.S|E?Eus Desired |} _ Fae Required
6. Name and Address of Current Registored Agent ~ 7. Namo and Address of Now Registered Agent
Name
POSNER, MICHAEL Street Address (P.O. Box Number is Not Accepable)
~—=—-4420 BEACON CIRCLE— — = — St skt = = L E SErmp tomt o imn ot T
SUITE 100
WEST PALM BEACH FL 33407 o RS
8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, of bath, in the State of Fiorida.
SIGNATURE
Signatsg, typad o printad name of regiktsred agant snd trils il apphcable. {NOTE. Registorsd Agon signature required when rglnsizting} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Cam ) n Financi
Tax filing requirement anc elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF::;igbml:m.n "o 01 s, d5d.80dqol\g:y;s89
(See criteria on back) m Make Check Payabie 1o Depariment of State
11. 'CFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND LHRECTORS IN 71 .
Ting a O pexete Tme [ Change %ﬂdhim 3
NAME QBMGR LOWETTA NAME @D
smeeranonzss | 162 S N BLAGLER,  DRWE STREET ADDRESS S
on-SEP | pXEST PALM BHEALH FL. Dy Q7) ciTY-S7-2P 5:_.-'
TE O petete TLE OJchange [ Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-29 . ] . CITY-SI-27IP _
TmE (1 Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt [, e e e _ j.om.srw i :
TLE O beets ng [Jchange [ Addiion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cmy-S1-2P
TINE O oztete I e O change [ Adadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-0°
TrLE O patete mME ‘ 1 change [ Acdition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiFY-ST- 2P CITY-§T-2P
13. | hereby certify that the information supplied with this 1iliné; does not quality for the exemption stated in Section 119.07{3)(), Porida Stantes. ) furtner centity tnat the information
indicated on this report of, supplemental report is trus and accurate and that my signatura shall have the same lagal efiect as il made under cath; that | am an officer or director
of tha,corporation or, the réceiver or fruslee empowered to exgcule this report as required by Chapler 607, Florida Stiatutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othef lige empowered.
SIGNATURE: 7 nre Apel 200 ((S0)§5S-39
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dare \ tyma Phona #




