e —E————————— . |
FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L61475

1. Entity Name )
M.LA. MARKETING, INC.

Secre’tary of State

01-21-2003 90097 038 ***150.00

Principal Place of Business Mailing Address
ROBERT F. MARTIN ROBERT F. MARTIN
6212 PASADENA POINT BLVD. SOUTH 6212 PASADENA POINT BLVD, SOUTH

—— e RSP RAR KRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3m2?47 MNot Applicable

Zi Countr Zi Count it
P Y P uniry 5. Certificate of Status Desired d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— R e i e I - i e e Sl N § -..Nameﬁ—-_ A . et i e i T R iy R T -
| Reseer £ leerid

Street Address (P.O. Box Number is Not Acceptable)

G2l frsnoeis fowr Blos. S-

City ; 4;/0&7. FL Zip %m7

8. The above named enti
" the obligations of regk

T ST Z(Azzawf Ao

or & € purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(NOTE: Registarad Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
; 9. El Cam F in
Atter May 1, 2003 Fee will be $550.00 oo Fune eneion S 01 500 May 8o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE D . 1 pelete TITLE [ Change [ Addition
NAME MARTIN, TERESA A. NAME
STREET ABDRESS 1300 RED MULBERRY CT STREET ADDRESS
crv-st-z2p  |[LONGWOOD FL CITY-ST-ZiP
TImE DST O Detete TLE Clchangs [ Adciion
HAME MARTIN, ROBERT F. NAME
STREET ADDRESS 1300 RED MULBERRY CT STREET ADDRESS
ov-sT-2P (LONGWOOD FL CINY-$T-2IP
TITLE A T me—s s s e s [Hpgletes e TTE - - o[t e e e aw - L oo [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE O petete TITLE [TJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 77 Delete TITLE (] change 7 Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADORESS .
CiTY-8T-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporatlon or the recep¥ or tr stee empouenty tohexecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! i a ¥ ol other like empowers 7

i . 4
A ophel o ) Rasrdke [ FOT 3% -saol

s #
L SIGNATURE AND TV PED QR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR Date Daytime Phone #

LA F L [}

W

CR2E034 (10/02)




