FILED

B
—~ - 2003 FOR PROFIT CORPORATION A . m &
UNIFORM BUSINESS REPORT (UBR) r 289 2003 8:00 a s
DOCUMENT #  S69651 T ecretary of State
1. Entity Name 04-28-2003 90311 026 ***150.00
PRO-MARK ENTERPRISES, INC.
Principal Place of Business Mailing Address
{1886 ISLAND LAKES LANE 11885 ISLAND LAKES LANE
BOCA RATON FL 33498 BOCA RATON FL 33498 .
2. Frincipal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
) 65—0282730 Not Applicable
i i ountr ~ iti
£ip Country Zip Country 5. Certificate of Status Desired O $875 Add’tlbnal
Fee Required
6. Name and Address of Current Registered Agent ... - . 7. Name and Address of New Registered Agent - - - -
- T T ' ” Name
BOYEH, JOHN F. Street Address (P.O. Box Number Is Not Acceptable)
11886 ISLAND LAKES LANE
BOCA RATON FL 33498
City FL Zip Code
8. The above named gntity submits this statement for, urpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registezed agent F W
SIGNATURE m ¥ ‘ OL:/ L)‘ i d—)‘)
Signature, tyydd or printéd name of megistered agsnt aﬁﬂlle if appﬂcab‘? {NOTE: Regisierad Agent signalura required when reinstating) I I'/Dﬁ E
|
AI‘tFltlE N?WI'; -:_EE I:l f:ess?ﬁgg 00 9. Election Campaign Financing $5.00 may Be
7 er May 1, 200 ee w -~ Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Departiment of State
10. L OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TILE P s [ Gelete TiTLE [ Change [ Addition S_
NAME BOYER, JOHN F. NAME 2
stReeT anoress | 11886 ISLAND LAKES LANE STREET ADDRESS 3
CITY-§T-2P BOCA RATON FL 33498 CITV-S8T-7P S
o
TITLE . : O Delete TITLE D cnangs [ Addition o
NAME NAME )
STREET ADDRESS Co STREET ADDRESS
CITY-$T-ZiP . . CITY-ST-ZIP
TITLE [ Dotete TITLE B 7 o O Change _ [ Addition |
NAME— - - s e S e e e o e T T BT e e s me e T e T e i )
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY - ST-2IP
TITLE O pslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 3 delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
TITLE [ Dalete TILE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
12. | hereby certify thatihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gmaddress, with all other lik owered.
@ P o) T T Lf/ / ~t
SIGNATURE: ___=2 Uit RS LA _ 2%/63  ()YSI-9438
SIGNA { : A eniNG ossyﬁn OR DIRECTOR t fPate Daytime Phonia # hal




