; FILED
2001. UNIFORM BUSK"~SS REPORT (UBR) Sesp 13,2001 8:00 am
e

manena

1. Entity Name 09-13-2001 90006 043 ***550.00 !
PRO-MARK ENTERPRISES, INC. ‘ S
Principai Place of Business Mailing Address. - ’ :
viCcauyn
11686 ISLAND LAKES LANE 11886 ISLAND LAKES LANE
BOGA RATON FL 3% BOCA RATON FL 33438
clod
cl
2. Principal Place of Business 3. Mailing Address - _ i
: I
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
i
City & State City & State 4. FEI Number Applied For : o
650282730 e i
Z ount Z ount iti . 1
P Counity Zin Couniry 5. Certilicate of Status Desired O $8.75 Additional '
Fee Required s }
6. Name and Address of Current Registered Agent - R -_7._Name.and Addrass of New-Registored Agent — - - —r i S oo vl
T T T : - Name \
: Pl
BOYER' JOHN F. Sireel Address (P.O. Box Number is Not Acceptable) I
11886 ISLAND LAKES LANE . SN
BOCA RATON FL 33498 N
Y . City Zip Code
B. Thie above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, i the State of Florida,
SIGNATURE - Ci lﬂ
L Sgrrtenre, {yu:t!mbm.-’vruLr".-n Tk i awdt ttel ..;..,n.».u.L R A T e —, Lot DATE
S G i ible i o Indani 114 M
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 Mzy e
Tax ing requirement and elects o 4o so. After MAY 1, 2001 Fee will be $550.00 Trus) Fund Contribution O Add'ed 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. » OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unt P O paete e (Jchange (3 Aadition | &
[
N BOYER, JOHN F. NAL z
sr AnHss | 11886 ISLAND LAKES LANE STHIE] ADPRESS §
cHy-S1-4ip CIY-51-21F -
BOCA RATON FL . £
il O vatete nne [T change [T Addition g
Al THAME
STRILT ALORECS SIHTELAIDHLES
CUy-51- 21 cHY.51.21
e, D FT S R 1 T R - A T J. —— e T S i e [ Change — [T Aduition” |==~"
NAME TAML
STRLLT ALURLLS SIHLET ADUHESS
y-S1- 2P Ciy-St-2IP
i [ Dt 13 ' O Change [ Addition
TAMI fasMi
SIRELT ADUSESS ' . SIALLT ADDHESS
oy-50-21p ClIY-S1- 21
TiTe [ Deicte Ttk . P [ change ] Aduition
HAML NAML
SIRFET ADDRLSS ’ e SIRELT ADDHESS
Y-S5 2P : o U L oiveste
e ] . E e 5 Detete . . o f TME T [ Change  [) Addition
HAME ’ EE NN A
STREET ADDAESS . STREET ADDRESS
Ciry-ST-2IP CITY-SF-21P
13. | hereby certify that the inlormation supplied with Lhis filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (
R SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR T Date Deytime Phone #




