2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041014

1. Entity Name -

MULHOLLAND INDUSTRIES, INC.

441"

FILED
May 05, 2001 8:00 am
Secretary of State

04-17-2001 90109 030 ***150.00

Principal Place of Business

21406 SWEETWATER LANE NORTH
BOCA RATON FL 53428

Mailing Address

21406 SWEETWATER LANE NORTH
BOCA RATON FL 33428

I

2. Principal Place of Businase [ 3. Mailing Address

i

|

(T

SIGNATURE:

Aot Yoo 253 920

SIGNATURE AND TYPED OR P MAWE OF SIGHING OFFICER OR DIRECTOR

- AHOL_ S el aler Loned S anl,
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
c_a,_ﬂ{?jfm | CS=1of 2.4 Not Appficable
Zip' ‘ A Country Zip Country , - $8_75 Additional
-2, 2, [/ ag;" S A 5. Cerificate of Status Deslred T~ 2% Required
e " 6. Name and Address of Current Reglstered Agent . ——_T.-Name and Address of New Reglstered Agent - 1.
Name
MULHOLLAND, WILLIAM F -
Street Address (P.0. Box Number is Not Accaptable)
21405 SWEETWATER LANE NORTH
BOCA RATON R, 33428
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE :
Snnamm_. typed or printad name of registered agent and tile i applicable. {NOTE: Ragistarad Agant sipnaturg raquiced whed 1einstating) CATE
8, This corporation is eligible lo satisty its Intangibie FILE NOW!! FEE IS $150.00 10, Elsction C ian Financ
Tax filing requirernent and elacts 1o do 8o, . After MAY 1, 2001 Fee will be $550.00 ' Tr::t ,Tun :gg?gu“;n na fg‘g?o“gﬁee
— . S
{Ses criteria on back) - O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE Willlam, Mukto fland Do e ‘d’ Ocrange [ Addilion §
P;MREEEIADDHESS AIdol SweeTwaTlsn Lane - ? f r\("S 1 OE L i <
CITY-ST-2P Boco Koo~ , FL. 353 Yo)? ) §
1 "
TLE oseanne Muhttel { aAhoee [cnange £ Addilion g
NAME Ten Z 5 / ¢ V—
o ad .__%
sweoness| S 140G Swsee T & V/’(Lﬁ W/’ffda’z
CiTY-St-2p BOC—a. Lo¥or | FL 2 3‘/).57 CAIY-S1-24P
" ITLE B LIRS [ A DU&M& - e ~:m;&-s-;--.-- e < - [ p—— "DCM‘HQ& "DAﬂdiﬁun -
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P - CIrY-ST-2P
Ime 3 etete TME 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CIY-51-2P CITY-51-2P
E 7 Delste TINE [JChange [ Addition
NAME NAME
STREET ADDRESS F STREET ADBRESS
CITY -ST-21P CITY-S1-2IP
TIRE O Delete TME {3 Change ] Addition
NAME NAME'
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2tP GTY-ST-2IP
13. ) hereby canilz-that tha information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; (hat | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required, by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If
changed, or on an attachment with an addrass, with all other like empowared.
v



