2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000071455

1. Enlity Name

MLK GLOBAL, INC.

L

1Y

Principal Place of Business

3314 HENDERSON BLVD.. SUITE 100
TAMPA FL 33609

Mailing Address

3314 HENDERSON BLVD.. SUITE 100
TAMPA FL 33609

2. Principal Place of Business

OB |BE27

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[T KA

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90100 020 ***158.75

RN WEI R E A

DO NOT WRITE IN THIS SPACE

of the corporation or the Teceiver of trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
an address, with all ather like empowered.

changed, or on an attachm

SIGNATURE:

City & State City & State : 4. FEl Numgber Applied For
an, / 5 9--'3({74 1 5 Not Applicable
Zi Count Zi T Co . it
P v 3%' m w aﬁ §. Certificate of Status Desired fg'gi L.:E:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . —_ . - Name .
BROD, SHERMAN M .
3314 HENDEHSON BLVD, SU'TE 100 Street Address (.0, Box Number is Not Acceplable)
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstaling) DATE
. s VR . m ‘ ) _ .
B xiing oapemenana ses o daso " | aterAY T, 2001 Feo il bogespg0 | "% EistonCompmin Fnancing - $5.00 iy e
‘g ) q ' ! iy Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTOARS N 11
TLE D {1 Detete TLE r < 7. 0J Change Mﬂdmon 8
NAME BROD, SHERMAN M NAME 1o =
street aooress | 3314 HENDERSON BLVD., SUITE 100 STREET ADDRESS 3
CITY-ST-7P TAMPA FL 33609 CITY-8T-2P 8
o
TLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
- -NAME. - R C PR 7YY AU s - e _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TN O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZIP
13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

. | Aes.

4/oshel (8138247700

Date = Daytime Phone ¥ J

}nlz_zununs AND TYPED OR PRINTED !AME OF EE umgrncanw dtrEcTOR
- J7 ¥ .



