2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000004453

1. Entity Name .

MYRLEN, INC.

-

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90002 035 ***150.00

Mailing Address

P.0. BOX 8783
CORAL SPRINGS FL 33075

Principal Place of Business

P.0. BOX 8783
CORAL SPRINGS FL 33075

2. Principal Place of Busingss 3. Mailing Address

TR

AN

A
38/4 N 126 ™ Are
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sfate City & State 4. FE} Number JAppled For
ol Springe, FA 22-2402 /10 [N Apprcate
32% O 6 ( é;’\gzﬁf pl Zip Country 5. Cerlificate of Status Desired O gi'gesqﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) -
ROSE, PAUL S Street Adgress (P.O, Box Numbar is Not A ol
treg ress (P.O, Box Numbar is Not Accgplable
g[l)Js[?ES:?UTHWEST 14TH PLACE \% -2 ﬂ/ W /26 % e
BOYNTON BEACH FL 33426
City Zip Gage
Coral SPringc FL | "$%p e
8. The abave named e purpose of changing ils registered cffice or registered agent, or bo%(.}in the State of Florida.
SIGNATURE /“"‘ : Foul S. Rose  Secretsry /Trescurer ,/ZA) 4
DATE:

ngnanfa. typed or printed name of registerad agent and title if applicable

(NOTE: Registared Agant signature required “whan reinstating)

8. This carporation is eligible to satisfy its intangibie
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wil) be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added 10 Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE FD [ Delete TITLE [ change [ Addition ) &

e ROSE, MYRNA NAME e

srreer anorsss | 4106 MANCHESTER LAKE DRIVE STREET ADDRESS 3

omv-si-ze | LAKE WORTH FL 33467-8174 CITY-ST-2IP 2

TITLE VD O celete TImLE O change [ Adiition &

it ROSE, LEONARD v ©

sTreeT anoress | 4106 MANCHESTER LAKE DRIVE STREET ADDRESS

orv-st-z¢ | LAKE WORTH FL 33467-8174 CITY-ST-ZIP

TIILE ST O Delete TILE Sefange [ Addition

NAME ROSE, PAUL D S NAME ROSE Pa o { S -

saeer anoress | 4711 NW 119TH AVENUE ~ _STREETADDRESS_| S —
—arv-sii | "CORAL SPRINGS'FL'33076 GITY-5T-ZP

TILE [ petete TITLE [T] Change  [] Audition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T- 2

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 7P CITY-ST-2P

indicated on this repert or supplemental report

of the corporation or the receiver or Ird
changed, of on an attachment with apraddres,

SIGNATURE:

4

B empypwered to execute this report as required by Chapter 607,

like empowered.

"P&u.[ S Pose

13. | hersby cerliy that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oathy. that [ am an officer or director

Florida Statutes; and that my name appears in Block 11 or Black 12 1f

5IGNA1EHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95y
/S‘ﬂcf‘cfnu [Treacuser sfor JHs—
A\ If Dete Daytime Phona #




