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. 2001 UNIFORM BUSINESS RELORT (UBR)

1. Entity Name

MLC & SON, INC.

DOCUMENT # PO0000110450

Principal Plage of Business

Mailing Address

FILED
Apr 25,2001 8:00 am
ecretary of State

04-04-2001 90094 040 ***150.00

3301 3 ORANGE BLOSSOM TRAIL 13426 FAIRWAY GLEEN DR APT 204
KISSIMMEE FL 32714 ORLANDO FL 32824 Y tu v LT A
33281 5 Lapwe Blossn
Suite, Apt. #, e, Suite, lirgt 4, etc. : DO NOT WRITE IN THIS SPACE
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K85l mm ed : =36 54372 "o
Zip Couniry Zip Country g $8.75 addivonal
327 /(_/ 5. Certialoof St Oesied  [1 .19 Addh
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
sz = = ROSAG S T e s e S R SR e e “SreotAddioes ey Y " —
= = aance e B : -{P:OrBox-Number-la Not Acteptablg)a’  —~ e x gl
13426 FAIRWAYS GLEEN DR APT 204
ORLANDO FL 32824
City FL Zip Code
8. The above namad enlity submits this statement for the purposa of changing Its registered office or regisiered agent. o both, In the State of Fierida.
SIGNATURE .
Signatuve, typad or printed rame of rogistersd egent and tte if appicabla. [NOTE: Rog! Agent required when red Q) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOWII! FEE 1S $150.00 10. Elacti ion Financi
Tax filing requiremant and elacts to do so. Afier MAY 1, 2001 Fee will be $550.00 5:3 z:;ag\:::'?;uﬁ::hcmg fdsd-e%%’gises
{See criterig on back) O Make Check Payable 10 Department of State
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
me O velete TRE eSS e AT O crange - Addiion _Sé
A HAE Loy E . Kosa 2
STAEET ADDRESS SRS | 13424, FaiRusdy Graemd DRIV I 2ot 3
Gy 5T- 2P oITY-51-2P ORIAVDO, £10R.1D1 -
e 3 Deete TME TReSURE L. /SEQ(P‘#ﬂE\f [Jchangs IR Andition %
NAkE NAME Mmagia b CARRION
STREE] ADDRESS STEETAORESS | V34 2., FPIRUOAL G e PR H 20
em-51-¢ oSt | O RLAVRe fhOLipA FIBLY
e 3 velete e 4 Ocrnge 3 Addilon
NAME NAME -
| STREET ADDRESS .| _ - i = oo B SHEETADDRESS | . e et ot =t g I =
~Ciy-51-79F PN - e ) Aeyest-w - — e e P
THLE [ Detete TITLE [ Ctange [ Addition
NAME NAME
STHEES ADORESS * N sthee acomess
CiTY-ST- 2P CITY-ST1-2P
ME 3 oulete mLe O cenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Y-t 2P CITY-5T- 2P
e "I Delete TinE CJchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST- 2P CITY-§3-2P
13. | hereby certify thet the informatian suppliad with this iling does nat qualify for the exemption stated in Seclion 119.0;}13)“). Fiorida Slatutes, | further Gertify that the informatlon
gc:-tc‘::tgg on ;l:i:g‘{empc‘,ge "r'e%‘é.'?v"'?ﬂ‘i"ti’éi”" is true gn! accure:tetgpa nm;n my signa_iurg sh%llhhava tlé(e) _?a'g]ne !gg%i ect as if made under oath: that | am an officer or director
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changed.pgon n o the var o In addremm’gl I o:w X Iiﬁg m is repred.as required by Chapter 607, Florida Statutes; and thal my néme appears In Block 11 or Block 12 if
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/x TEIGNATURE AND TYPED OB PRINTED OF SIONING OFFICER O DNRECTOR 7 Dﬂl@_fzaj y szﬂz/ 733

-



