2000 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

MARKDESIGN, INC.

DOCUMENT # P99000052630

3

Principal Place of Busingss

5 ASPEN COURT
BOYNTON BEACH FL 33435

Mailing Addrass

5 ASPEN COURT
BOYNTON BEACH FL 334366615

2. Principal Place of Business

3. Mailing Address

Suita, Apt. 4, sic.

Sule, Apt. #, elc.

5

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90070 044 ***150.00
05-16-2000 90084 004 ***150.00

(I

£0 NOT WRITE IN THIS SPACE

IR

GLYNN, KATHLEEN
o= 5 ASPEN.COURT . _ _._ _

BOYNTON BEACH FL 33436

City & State City & State 4. FEI Number Applied For
LS-0S2509 ) Not Appicabis
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired a Fee Recuired
- = §.- Name and Address of Current Registered Agent 7. Name an< Address of New Reglstered Agent
’ Name

Streel Address (P.O. Box Number is Mot Acceptabla)}

e ST

t!'

City

FL

8. The above named entity submits this statement lor the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. 2'-

LatateEN GO

A4-28-00

®. typad of panted nama of registarad nﬁ‘ wnd to d 2pplicatle.

{NGTE: Regesterad Aot Signature requiied when r&nsiating}

DATE

FILE NOW!1! FEE IS $150.00

9. This corporation is eligible ta satisly its Intangible i i |
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::?3:?81;1?&5::: neng id%e%qohng °
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE '_PLE&lQEU"t‘ 7 ootete TITLE Clchange [ Addiion | &
NAE KATALEEN GUINT NAME &
STREET a00RESS LS ABPEN T STREET ADDRESS &
an-ST-20 [BovetpnReach, FL 334 3 CITY- S7-20P ﬁ
TITLE S'cc/ Tretas - 7 velere TITLE O Change [ Aadition | ©
HAME Mol BLynT NAME
sTaeeT ADORESs |5 AR e T " STREET ADDRESS
CY-51-2F | Rewpr ¥ bnn Beac h o W3 CITY-ST-2IP
e~ e - = 1 Detete Tme (Jcange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
T ~ | S i e s S s [ Dptptp oo J T e e ER oo {1 Change _ [T Addition..|_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
e [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CATY-ST-7P
e’ O Delets TIMEE [Ochange  [J Addition
NAME NAME
STREETADDRESS [ - ‘ L STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. L hereby certify that the information supplied with this filing toes not guality for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify Ihal the information

indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 11 of Block 12 if
changed, or on an attaghment with an address, with aj,other like empowered.




