2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000094135 Fg'é’f,i;fg? (z)fsé(tlgtg "

1. Entity Name

M.L.D., INC. 02-24-2002 90049 050 ***158.75
Principal Place of Business Mailing Address

706 ELKCAM CIR 1264 LAUREL COURT

MARCO ISLAND FL 34145-2552 MARCO ISLAND FL 34145

JAVANEAU OGS

2. P |ncwpal Placeg of Business 3, Mailing Address
CUAREL  GurT
Sune, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
Mm { SMN’? /, 65.10476 18 / Not Applicable
Zip Countfy Zip Country . ) $8.75 additional
3 If 5!.5 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name h
DEUTSCH, LEOPOLDO Street Address {P.O. Box Number is Not Acceptable)
1264 LAUREL CT
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
Signature, typed or printed namae of registared agenl and title if applicabia. (NOTE: Registered Agent signature required whan reinatating) DATE
»
i s et s v | ey o reswavesibgo | T SmCaImE () 500y o
= ’ ’ ‘ Trust Fund Conlribution. O Added to Fees
{See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 2 oelete TILE O ctange [ Addition
NAME DEUTSCH, LEQPOLDO NAME
sTreer aooress | 1264 LAUREL CT STREET ADDHESS
orv-st-zp - |MARGO ISLAND FL 34145 CITY-ST-2IP
TILE STD O Delete TILE [J change [ Addition
WAME DEUTSCH, MICHELLE HAME
STREET ADORESS | 1264 LAUREL CT STREET AODRESS
CITY-ST-2IP MARCO ISLAND FL 34145 ) CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TTLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 recei ustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmertt with/an address, with all other like empghvere o
“6\—/@4@%@’“& AABED :P/é/m:u

SIGNATURE:
: s@ﬁnTum{ A’ID TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dfie Daytime Phone #

[-7A-FaV,. %]

ner

CR2E034 (9/01)



