2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000091202 Sgp 15,2000 8:00 am
e ecretary of State

TRANSMARK, INC.
09-15-2000 90008 003 ***550.00
Principal Place of Business Mailing Address
1221 S.E. 11TH AVENUE 121 S.E. 11TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 P

JARE

2. Principal Place of Business 3. Mailing Address HII"lIl “I ‘I
1S E G t~Steeed ) s.= g+ Stege
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State - City & State “ﬁg 4. FEI Number Applied For
D D Sepor- T Deer e B NMoruDA| 65- 095659 Not Applicabie
Zip= ™ Country ‘)1 ‘S_ -Zip* . - -| _Country _—— - . - ~. $8_75 Additional
. A §. Certificate of $talus Desired >
S5db)  Pmegion > | Bagdy | PIE A s oneensmeoni 0 TN
6. Name ahd Address of Current Reglstered Agent M \ 7. Name and Address of New Registered Agent

M raun Modh S E<Q.

GRAND, MARK S ESQ. “AdD, *

340 HOLLYHOOD BOULEVARD Stoetforess (2D T Nmber S Ot Agoapl) O
SUITE 450 2 J

HOLLYWOOD L 33021 Suits , 4€0

™ Hollyuxos, Toesme  FL | Bz

8. The above named entity submitg « wratement for the EU"”?‘E_

&3 =
-1

of changing its registered office or registered agent, or both, in the State of Florida.

o g/a Joo

SIGNATURE . 4,0t popinmm e AL : ¢ - - —
S n: n or printed name of Wﬂ’{ ugant anty&s T applicanle; -{NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy iglntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. J Added to Faes
(See criteria on back) M - Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME YOUNT, ELIZABETH ' NAME
STREET ADDRESS 122" SE 1TH AVENUE SYREET ADDRESS
cimy-§1-2p DEERFIELD BEACH FL 33441 Gry-ST-2IP
TITLE [ pelete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . e . - —_— CIY-ST-2P - | .- e = = . o - e e - -
THLE O pelete TilLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ crange  [J Addition
NAME ] ) NAME
STREET ADDRESS N g STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP -

13. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is thye and accurate and that myf signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustes-empoweted 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachment with an atidress, with al\gther like empowere
SIGNING OF)

SIGNATURE: 9 f ‘7034 00 gs</-855¢6—1)S]

Daytima Phona #

CR2E034 (5/00)



