2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

M L G HOLDINGS INC.

PO0000116461

Principal Place of Business

Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90205 001 ***150.00

LY R AR

2100 SOUTH OCEAN LANE

2100 SOUTH CCEAN LANE

#811
FORT LAUDERDALE FL 33316
us

#811

FORT LAUDERDALE FL 33316

Us

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Count Zi Countr ) iti
P umry P y 5. Certificate of Status Desire¢ [ $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e = N - o = e — o 'Narﬁea = BT — -

PURITZ, LAUREN

2237 N. COMMERGIAL PAHKWAY

SUITE 3
WESTON FL 33326

| Streat Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The, above named entity submlts, this st

tement for the purpose of changing its reqistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

H~(-03

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! I'EE ;s $150.00 ;
After May-1, 2003 Fee mg be $550.00
Make €heck Payable to Florida Bepartment of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . :."-E')FFICERS AND DIRECTORS I 11. 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T = PSTD O pelete TITLE [0 Change [ Addition
HAME GRAYSON, MARY. LOU NAME

STREET ADDRESS | 2100 SOUTH ORAﬁGE LANE, #811 STREET ADDRESS

crv-s-2p | FORT LAUDERDALE FL 33316 CITY-5T-ZIP

TITLE 3 Delete TITLE [ Change [ Acaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - —— -« Z)-Detete - TTE. ~ .. [ cChange [ Addition
NAME , NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

TILE [ Dalete TE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O Delete | BE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE T Delete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby ceriify that the information supgiied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
¢l the corporation ar the receiver or frusiee empowered 10 execule this report as regquited by Chapter 607, Flonicda Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE:

s e -
{"9’“ 72 F i s H—~/—-03 G54~ v62 4
SIGNATU TYPED OR PRINTED MNA| OF, IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

- AV ¥BIBYED

CR2EQ34 (10/02)



