2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73714 Jan 21, 2000 8:00 am

1. Entity Name S f S
MLA DESIGN CONSULTING, INCORPORATED ecretary of State
01-21-2000 90076 014 ***150.00

Principal Place of Business Mailing Address
2831 EXCHANGE COURT 2831 EXCHANGE COURT
WEST PALM BEACH FL 20409 WEST PALK BEACH FL 204084068 AUUUJU20L
us us
LSS s 0 RN SRR
Suite, Apt. #, sic. Suite, A‘D\, #, 2tC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0107788 Applied For
Naot Applicable

Z_IFE Qountry .. ap - Country 4{-5. Certificate of Status Desired J ?8575 Additional __
- - — e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELO, MICHELE L. Street Address (P.O. Box Number is Not Acceptable)
2831 EXCHANGE CT.
SUTE A
WEST PALM BEACH FL 33409 . .
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing is ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistersd agent and titie f applicabla. (NOTE' Registerad Agem signature roquined when reinsiatng} DATE
o ogamrranang once o | tor MAY 1,2000 Fogwit be $55000 | % E6CIen Compagn Franang - $5.00 wy oo
= ) 4 > Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS iz ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Dekete TITE T Change [ Addition
NAME ANGELO, MICHELE L. ' HAME
sTReeT ADDRESS | 8659 THOUSAND PINE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-$T-7IP
THLE [ Delete TIME [J Change [T Addition
MAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF o oo - oo o™ o o o 2 amwe ; P P, ~CITY-ST-2IP Mmoo e e a oz gee s e e el m e
TITLE 1 Delete TITLE O change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O charge  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change  [] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(), Florida Statuies, ) 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 eflect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered (o execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attychment with an address, wi all other like empowered.
O-4-D N sdbbidy

FUTWN AT TR
\JHJ ,({/.‘i,lf%—".:@hia;;!{%%s "

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



