_ FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P97000052238 ecretary of State
1. Enlity Name 04-10-2003 90150 010 ***150.00
M. L. ASSOCIATES, INC.
Principal Place of Business Mailing Address
2671 REGALIA PL 2671 REGALIA PL 10064791
COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, ete. ‘ Suiie, Apt. #, etc. TR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
- e . . —— . R 65—0768083 ~ = =% =~ INotApplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHR, LESLIE

ot TSCTR 53 S Tpees

~GCOOPER-GIFH-533026— .
PemBrele Frpes  FL | Z3b50

PQ. The above named entity sub{hits this statement for the purpose of changing its registered ‘ofiice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
% the obligations of registerec:agent.

CSIGNATURE
S Signalurs, typed of pi:inlsd narne of registered agent and title if applicatte. {NOTE: Registerac Agent signalure requited when reinstating) DATE
R FILE NOW!! FEE IS $150.00 ‘ o
n. ; 9. Election Campaign Financing $5.00 May Be
. . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
MEFE Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Detete me [ Change [ Addition
NAME MOHR, LESLIE HAME
sTReer aooress | 2671 REGALIA PLACE STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33026 CITY-§7-7IP
TITLE ; [ pajete e [ Change [ Addition
NAME NAME
.. | STREET ADDRESS | e e, o4 s AnDRESS .
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-5T-7P
TITLE S oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE e T O oelate THLE [ Change [T} Addition
pve | e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. { hereby certify‘tﬁat the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), 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 !egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver oe empowered {0 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with g Address, wi.th alt other like empowered.
AED v [543

. T A
{_#GnsainE AND TYPED OR PAINTED NAME OF SIENING OFFICER OR DIRECTOR U paw Daytime Phong #

A =t

SIGNATURE:

AY 20010

CR2E034 (10/02)



