2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

DOCUMENT # NO1000000920 ecrefary of State

_ o8 ke ke
M.U.S.T. FOR PARKLAND, INC. 04-29-2002 50067 031 776123
Principal Place of Business Mailing Address
9150 NW 68TH CT 9150 NW 68TH CT
PARKLAND FL 33067 PARKLAND FL 33067 6 3 8 6 2 0
T g A OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é\g" / D Q? 0 5‘7 Not Applicabie

“ couny e Country - 5. Certificate of Status Desired [ g:;-gfqﬁfﬂiona'
o "> -8.‘Name and Address of Current Registered Agent - -~ -2~ = ~ - = i~ ~*=:7r Name and Address of New Registerod Agent -
Name
DIAZ, ROBIN L Street Address (P.O. Box Number is Not Acceptable)
9150 NW 68TH CT
PARKLAND FL 33087

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5

&

SIGNATURE
' Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstatirg) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab|e tg

FILE NOW: FEEl IS s?l‘f? Trust Fund Contribution. | , Addedto Fees |- Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Dp O celete TITLE [ change [ Addition
e DIAZ, ROBIN NAE
STREET ADDRESS | 9150 NW 68TH CT STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-ST-ZIP
TILE DV J Delete TITLE T Change [ Addition
NAME GIAFAGLIONE, LAURI NAME )
STREET ADDRESS | 5735 NW 77TH TERR STREET ADDRESS o
CITY-ST-2IP PARKLAND Fl_..aaosr_._u-——; I - - . - g cmv-sr-ze | . Loz - . - .. ——— - .
TITLE DST [T Delete . TITLE D [E/Change [ Addition
NAME DEVONA, LISA NAME :
STREET ADDRESS | 7770 NW 82ND TERR STREET ADDRESS
CiTY-§7-2IP PARKLAND FL 33087 CITY-ST-2IP
TITLE DER — O Delete e Do . O Changs [ Addition
NAME AT -2 . NAME _SChaJa Aﬂd oA .
STREETADDRESS ™™gt .. @ T W 0 e sTheeT an0Ress |7 S 4 E’ Cyprassheﬁd Drive.
CITY-ST-2P 2w, o ozl CITY-5T-2IP Fa rklond , ~C 55067
TITLE [ Delete TITLE DT . - " Ay a [ Change IBA,ddiﬂon
NAME ‘ NAME P _‘?,LD_. . Ma Faie
STREET ADDRESS STREET ADDRESS ?S’ T AW R+ h
CITY-ST-2P OITY-5T-77 arkland , PL 23046
TITLE [ petete TME - ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernpticn stated in Section 149.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this repor! or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

St U B QIR PRELINE 4/j5fos  G753-4S3]

" AAME OF SIGNING OFFIGER OR DIRECTOR .7 Py

SIGNATURE: __

SIGNATURE AND TYPED Of PRI

Apr 29, 2002 8:00 am |

CR2E037 (9/01)



