FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am :
DOCUMENT #  F02000006091 ecretary of Mate |
1. Entity Name 04-14-2003 90224 021 150.00
MK LAKELAND FINANCE COMPANY, INC.
Principal Place of Business Mailing Address (U “ :j 1
445 ROAD HOLLOW ROAD. STE. 239 445 ROAD HOLLOW ROAD. STE. 239 d U J "
MELYILLE NY 11747 MELVILLE NY 11747
2. Principal Place of Business 3. Mailing Address H““ll “” |||l| Hl“ "H“l'" "m"m |m| |]|”I|”| ’“I’ MHIH
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 06-1663137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e —_— s " Mama AN — — = = ]
LEXISNEXIS DOCUMENT SOLUTIONS INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 3231t
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATWURE
Signature, typed or prirted name of registared agent and tile if applicabila. {NOTE: Registerac Agent signzture raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
) 9. Election G aign Financin
After May 1,2003 Fee will be $550.00 'EristlFundago?ﬁlr?buti:na.n " fiﬁqohgy;f ®
Make Check Payable to Ficrida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT _ 0 pelete me [J Change [ Addition _8__
NAME STIDD, ANDREW L NAME ]
STREET ADDRE§S 445 BROAD HOLLOW RD, STE 239 STREET ADDRESS g
aiv-s2¢ | MELVILLE NY 11747 iry-st-7P @
ol
rltr;EE o O Delete TIMLE ﬂ) VP %Chanae [ Addition &
M ANGELO, BERNARD J NAME
STAEET ADORESS | 445 ROAD HOLLOW ROAD, STE. 239 STREET ADDRESS
CITY-ST-ZIP ~ M LVlLl.E NY 11747 CITY-S7-2IP
T -Ds- [E-pelotp o ~~—BaTTE—= _.p-g-—-('/p %Gﬂaﬂge-—.g Addition | —
N MOEZZI, MICHELLE e ’ ’
STRIETADORESS | {14 WEST 47TH. STREET, STE. 1715 STREET ADDRESS
OTSTIP tbERVLE N 44747— OSI | Moo fin ke ALY loarf c _
e VP [ velete TTiE X[ ctange 7 Adaition
NAME BILOTTA, FRANK B NAME
STREET ADDRESS | 114 WEST 47TH STREET, STE. 1715 STREET ADDRESS
GNSIIP L MERAHE YT~ ST\ o e P 20 3L
ME (1 Delets TITLE VP ‘ S [ Change %Mditioﬂ
HAME NAME Burns [Sevia A
STREET ADDRESS STREET AODRESS | ;675" i . b 0 AEK, i, 2757
CITY- 5T-71P onv-st-2f L, :Z//V//-;}}i =
TITLE 1 Delete e 4 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P ST
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empaowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. )
A e n e MlctleuEM(Mi i
SIGNATURE: _@@é%’u‘mE REQUIRG LA y%} 22 Fo .2 S7I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ledem ~ Tl Daytime Fhone #




