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DOCUMENT #

1. Entity Name""

M L INTERIOR DESIGN

1

Principal Place of Business
95 BUNKER ROAD
ROTONDA WEST FL 33947

\/‘Aailing Address

95 BUNKER ROAD
ROTONDA WEST FL 33%47

2. Principal Place of Business

3. Mailing Address

Suile, ApL. #, elc.

Suite, Apt. #, etc

FILED

Jan 15, 2002 8:00 am

Secretary of State

01-15-2002 90102 043 ***150.00

GO O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43-1601986 Not Applicable
e . Country Zip Gountry 5. Cortificate of Status Desred ~ []  98-7D Additional
P - ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. : Name
HOG'AN’ DONALD M SR Street Address (P.O. Box Number is Not Acceptable)
95 BUNKER ROAD
ROTONDA \\NEST FL 33947

City

FL Zip Code

8. The above named entity submits this statermant 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 title if applicable

{NOTE: Ragislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax liling requirement and elects to do so0.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Comnbunon

10 Election Campalgn Fmancmg _ 3500 May Be:

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
M. . . OFFICERS AND DIRECTORS | . 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE VsT 1 Detete TITLE ' [ Change 7] Addition
NAME HOGAN, DONALD M $R NAME
streeT 20oRess | 95 BUNKER ROAD STREET ADDRESS
CrY-5T-2P HOTONDA WEST FL 33947 CITY-5T-2IP
mee [P [ Delets TILE [ Change  [_] Addition
NAME HOGAN, MARY LOU NAME
street apcress | 95 BUNKER RD STREET ADDRESS
CITY-5T-2P ROTONDA WEST FL 33047 CITY-5T-2IP .
TITE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Detete TLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP -
TITLE ] Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CIFY-ST-ZIP

13. | hereby certify that the information_gupplied with
indicated on this report or su
of the corporation or 1he rej
changed, or on an attag

SIGNATURE

mental report is true and accurate and that

this filing does not qualify for

pE exemption statefl in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
signature shall hafe the same legal effect as if made under oath; that | am an officer or director
fas required by Chager 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ SO 24/ 323 007%

Cate

Daytime Phone #

-
-

CR2E034 (9/01)



