2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000018223 May 03, 2001 8:00 am
A By Name Secretary of State

MAKLIN COHPOHATION 05-03-2001 90911 046 ***150.00
Principal Place of Business Mailing Address

3505 SILVERSIDE ROAD 3505 SILVERSIDE ROAD

208H PLAZA CENTRE 206H PLAZA CENTRE

WILMINGTON OE 19810 WILMINGTON DE. 19810
S s ARG IR I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

Nol Applicable

“p Country Zp Country 5. Certificate of Status Desired 0 Eg‘g;jq 1’:?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, INC.
$.|ATP gAblF?G?mEgp ON, INC Street Address (P.O. Box Number is Not Acceptable)
STE. 1 -
TALLAHASSEE FL 32301-1283

City FL Zip Code

8. The above named entlity submits this statement 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 ragistared agent and titls if applicable. [NOTE: Registared Agent sighature required whan reinstating) DATE
) o o ) m o .
9. 1h|s corporation is ehtglble tc; sa:llsfycs’ls Intangible At FI;EA‘:I?V;IOM FFEE I.‘.‘r“$;5l;.2500 00 10, Election Campaign Financing $5.00 May Be
x illln.g requiremen and elects 16 do so. er ! e will e : . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DirecTor O Delete TITLE . Clchange [ Additicn
NAME Pol‘ akov A eXANd F AzA CENTER
sTReeT anoress B0  SiLVErside R oad ; 208H PALAZ TRA spest aoomess
CITY-ST-2IP WfAMINGTDN DE _f9$1’0 CITY-§T-2P
TITLE [ petete TITLE ' O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-8T-2IP '
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-ZP
TILE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2P
TMLE O Delete e {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P

13. | hereby certify that the information 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 ar supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an aitachment wit address, wih all other like empowered.
4 Aprid Apoy
E D

-

SIGNATURE: ,

4
‘weliaTURE WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

uSioaa

CR2E034 (10/00)



