‘ FILED
R ATIO
UNIFORM BUSINESS SEEORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000091202 Secretary of State

1. Entity Name 01-08-2003 90017 048 **%150.00
TRANSMARK, INC.

Principal Place of Business Mailing Address

41 S.E. 9TH STREET. STE. A 41 S.E. 9TH STREET. STE. A

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address “II”II] “I ""”lm Ilm Im' "m ""”Im NIII ”I"II"I ”I] m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

' 650956592 Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi f ired ,
5. Certificate of Status Desira O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
- co Name - - : -

=

GRAND, MARK S ESQ.
3440 HOLLYWOOD BLVD

Sireet Address (P.O. Box Number is Not Acceplable)

SUITE 450

HOLLYWOOD FL 33021 City FL Zip Code

1 8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
. the obligations of registered agent.

.SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislared Agent signature required when rainstating) DATE
n -
mI:IL_E l‘l()\lz\l"‘i(.:3 I;EE IIS $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Addition
NAME YOUNY, ELIZABETH NAME
sTReeT aponess | 41 8,E. 9TH STREET, STE. A STREET ADGRESS
civ-st-zp | DEERFIELD BEACH FL 33441 CrTY-ST-2P
ILE VP [ pelete TTLE [JChange  [] Addition
NAME OGDEN, JAMES NAME
STREET ADDRESS | 3594 COCO LAKE DR. STREET ADDRESS
cre-st-20 | COCOUNT CREEK FL 33073 CITY-S7-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME T TP T = NAME T - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TLE O pelete TILE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ’ 1 Delete TMLE Clchange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TME [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporg Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the receiver or trustee empS®sad to execule this reporjfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

- £ with alhpther like empowergd.

Daytime Phone #

WS Y

v

CR2E034 (10/02)




