2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # POO0O000

1. Entity Name

M & L DESIGN GROUP, INC.

85616

Principal Place of Business

931 WINGED FOOT DR.
TALLAHASSEE FL 32312

Mailing Address

9031 WINGED FOOT LR,
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am_
Secretary of State

05-11-2001 90100 026 ***158.75

A

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 - 3 (0'7 88 5 q Not Applicable
Zi Counir Zi
B i P Country 5. Certificate of Status Desired M/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEANS, DARYL Street Address (P.O. Box Number is Not Acceptabl
ree ress (P.QO. Box Number is Not Acce
8031 WINGED FOCT DR. u i ptable)
TALLAHASSEE FL 32312
City EI"FL Zip Code
8. Th t for the purpose of changing its registered office or registered agent, or both, in the State of Flornda.
SIGNATUEE _N A
o (NOTE: Registered Agent signature required when reirstating) DATE
[ 24
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Carnpaign Financing $5.00 may e

Trust Fund Contribution.

= Addedto F
(See criteria on back} ] Make Check Payable to Department of State edlorees
11. OFFICERS AND DIRECTORS 12, ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delets TLE O change [ Adgditon | 8
NAWE MEANS, DARYL HAME =
sTReeT aDorEss 9031 WINGED FOOT DR. STREET ADDRESS oy
CITY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-21P T
(9]
TILE VS O Delete T1LE VICE. EESIDENVNT QChange [ Acdition T
NAME LARICHIUTA, CHRIS NAME L At bt OTA. R\
streeT anoress | 9031 WINGED FOOT DR. STREET ADDRESS Q03 (AJ { UG—E& =ooT Ore
st | TALLAHASSEE FLL 32312 . oo | TAQANRASS BE FL 32312
TILE O Celete TITLE & e [ Change NAddnmn
NAME NAME G- e W™
STREET ADDRESS STREET ADDRESS 03\\‘ WiN G—-E..D FpoTOR,
CITY-ST-2IF CITY-S7-2P LM&A&S BEE 7C 3232
TITLE [ Delete TUILE i [ Change [ Adciticn
HAME MAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IF CITY-ST-21P
TTLE [ Celete TIMLE O Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE {1 Charge [ AddRion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-72IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwired ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Blogk 12 if
changed, or on an ATes ith an f dress, kil all other like empowered.
BIGNATURE: Qe A DARYL MEANS 4-35-0] 850-4CE-0833
Y SIGHATURE AND NTED NAME OF SIGNING OFFICER OR BiRECTOR Date Daylme Phore #




