2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90117 005 ***150.00

DOCUMENT # P01000059638

1. Entity Name

DONNA J. MULLER, INC.

Principal Place of Business
60 LAKE JUNE ROAD
LAKE PLACID FL 33852

Mailing Address
560 LAKE JUNE ROAD
LAKE PLACID FL 33852

AVUIRIJD

AL

2. Principal Place of Busingss

3. Mailing Address

(93% HA\‘:_. S'-ML e@- 3@2! N\bru.ﬁp‘@'{sc—s b_;—.

Suite, Apt. #, etc. Sulte, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & Stat, Cny & Stat 4. FEI Number Applied For

e ﬁ\ Aein L. bi Acig L. 651114395 Not Applicable

Zip Country Z\p Country - . $8.75 Additional
B5ES A | EEGHT T | 2R 5 A | o g — e o] STl Siats Desived | L] Bl H

6. Name and Alidress of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

BLODIG, GREGORY J ESQ.
GREENSPOON, MARDER, HIRSCHFELD RAFKIN PA

Street Address (P.O. Box Number is Not Acceptable)

100 W. CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33309 City

FL

Zip Code

- 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.

3-¢

I am famiifar with, and accept

o g

the obhgahon[ of registered agent.
\N/L/L-_.-
SJGNATUHE S \4 M\

. Swgnaturs typed or printed name of |slered agent and title if epplicable. (NOTE: Registered Agent signalua raguired when reinstating)

DATE

' FILE NOW!! FEE IS s1so.oo
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE D Change [ Addition
NAME MULLER, DONNA J NAME | Doririm M ANe

sreeT aooress | 560 LAKE JUNE ROAD STREETADORESS | 2 4, 51 O or A5 CAory De

cv-st-zp  [LAKE PLACID FL-33852 CITY-S7-2P Lake Plae: o (. = 3 s< L

THLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P I o CITY-5T-2P

TIMLE O Delets TILE T T OIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 7P

THLE O Delete TNLE {TJchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 1 Dalete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119, 07’;f
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee
changed, or on an attaghmeni with an address, with all other like empowered.

SIGNATURE: _ASICHA (A BREOIRED 3-¢ 3 S

)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if

3-%eS -32773

SIGNATURE AND TYPE@ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Caytima Phone #

Y e el |

Avs

CR2E034 (10/02)




