2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000004453 Jan 24}2,030, 2 830 am
1. Entity Name ' ecre a O a e
MYRLEN, INC. 01-24-2002 90162 020 ***150.00
Principal Place of Business Mailing Address
3814 NW 126TH AVE P.O. BOX 8783
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
2. Principal Place of Business 3. Mailing Address N )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ” Applied For
22-2402110 Not Applicable
Zip Counury Zp Country 5. Centificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSE’ PAUL'S : Street Address (P.O. 8ox Number is Not Acceptable)
3814 NW 126TH AVE

CORAL SPRINGS FL 33065

City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registerad agent and tille if applicable. (NOTE: Registersd Agent signatura recuirad when rainstating} DATE
9. This (-:.orporatic.)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed t© Fes;s
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TITLE . Clchange  [] Addition
NAME ROSE, MYRNA NAME
streeT aooess | 4106 MANCHESTER LAKE DRIVE STREET ADBRESS
GITY-5T- 2P LAKE WORTH FL 33467-8174 CITY-ST-2IP
TITLE VD [ Delete TITLE Ol change ] Addition
NAME ROSE, LEONARD HAME
streeT A0oREss | 4106 MANCHESTER LAKE DRIVE STREET ADDRESS
CiTY-57- 2P LAKE WORTH FL 33467-8174 ‘ CITY-ST-ZP
TITLE STD O petete TITLE [ change [ Addition
NAME ROSE, PAUL § NAME
siageT A0DRESS | 4711 NW 119TH AVENUE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-ZP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CHTY-ST-7P
TITLE O pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2P

ih [hIS filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

2 agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o, sty dgho execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wj Flir ot other like empowered.

ﬂ M[ g )@05‘0_ /_,/L') . (’),2 Q’ﬁ?’/‘—gﬁ) ‘09_,3:9

SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOH Dats Daytime Phone #

13. | hereby certify that the information suppligia

QleFRLN
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CR2E034 (6/01)



