FOR PROFIT CORPQRATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 23,2002 8:00 am

1. Entity Name

: T ecretary of State
DOCUMENT # JOL,OO(‘O s : / 04-23-2002922:)041 *%%150.00

Ml Makers, Tnc.

;DO NOT WRITE IN THIS SPACE

£l

R, Principal Place of Business 3. Mailing Address
L5 OKEEAHOREE BLND | W51 OKEECHOBEE RLUD
Suite, Apt. #, etc. ' Suite, Apt. #, elc. : ~ . DO NOT WRITE IN THIS SPACE
401 4ol -
City & State City & State 4. FEI Number ) Appiied For
WESTFAUN BeacH FL | WEST PALM peacH FLI I L5805 Not Applicable
'?)2 ip3 L' o [ [Cotugm_ry ‘%pa L’ o ‘ (I:jmw 5. Certificate of Status Desired O ?g'gfqﬁggﬁ‘ma'

7. Name and Address of Current Registered Agent

— DONOTWRITE . - JMENIK NANCY A . ,,

BE( OKEECUOREE "BLUD

IN THIS SPACE amms Ao

" wesT eALm BeacH FL [B%i6 |

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

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. N N ; January 1 - May 1 Fee is $150.00

" ol roauremont and seas 0 oo After May 1, Feo is $550.00 10. Elecion Campaign Financing $5.00 vay 8o

S ? =4 back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on ba, Make Chack Payabie to Department of State
. OFFICERS AND DIRECTORS -
TME P s, T TLE
NAME : NAME

NANCY A MIENIK

STREET ADDRESS (5] OKEE LHABEC BLUD #90| STREET TADDHESS
cimv-St-2¢ WESD Y PALM BEACKH , FL 3340l stz
TITLE " TITLE
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP ' CITY-ST-21p
TITLE THLE
MNAME NAME

TREET STREET ADDRESS 1 - °
znv—s:g?:ﬁs ) CITY-ST-21P D 0 N OT WRITE

CR2E034B (12/01)

| - |« | INTHIS SPACE

NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-Z
TILE TALE

NAME NAME

STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2ip
THLE TILE

NAME , NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi). Flarida 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr on an

. attachment with an address, with all other like empowered. i L 5 (0 {

SIGNATURE: -/

Daytime Phona #




