Y i 1

FILED 3
* * 7 FOR PROFIT CORPORATION Sep 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) S‘;cretary of State

DOCUMENT #P@/ﬁﬂﬂ@éﬁ;ﬁﬁ T 09-15-2002 90092 048 ***150.00

1. Entity Name

The.New MDT Fnterprise, Inc.

871902

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ﬁ jling Address
1696 S 220 mvenue WL 27¢h street
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f
i Cty & State & State 4. FEI Number Aoplied For
I Hollywood, Florida 33020 HOT1YWod, Florida 30-0105773 Not Applcanie
Zp Country 32823 ‘Coumry i 5. Certificate of Status Desired O gi';guﬁ?gjmma'
i 7. Name and Address of Current Regis!ert;d Agent [
Name N

Gloria Wimberly

DO NOT WRITE Street Addr PO. Box Nymber is Not Acceptable

13507 8% WD feceorere ‘
IN THIS SPACE . |
City Hollywood FL ‘ Zip pden

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and tle it applicable. (NOTE: Registered Agent signature required when remstatingy DATE
) e : ; -January 1 - May 1 Fee is $150.00
B T corsrton . gl st s g Aoty s e 55000 i —
- (s ' ? od back o - sz PMENded UBR is $61.25 ... _Trust Fund Contribution. 0o Added to Fees
(See criteriaon back) “Make Check Payablé to Departmant of State ‘
11. OFFICERS AND DIREGTORS _
e President L ‘ 5
NAME Jack Wimberly NAME aQ
STREET ADDRESS 4330 S. W. 27th Street STREET ADDRESS m
CITY-§3-2 Hollywood, Fleorida 33023 CiTy-S1-zp %
' TLE ice . Presi TE N
i e Xihes Rresd :lﬁlr%berly e &
1 smeraopress | 4330 S. W, 27th Street STREET ADDRESS
CITY-sT-2p Hollywood, Florida 33023 oITY-ST-7P :
T Shirley Wimberly, Secretary T '
‘ MANE 4330 S. W. 27th Street NAE

] oliyen, F 3302 s DO NOT WRITE
VITLE Treasurer i
| e Gloria Wimberly e IN THIS SPACE

STREETADORESS | 4330 S. W. 27th Street STAEET ADDRESS
‘ CITY-ST-2IP Hol 'lvm. Florida 33023 cry-8T-21P

L TiLE

HAME NAME

STREET ADDRESS STREET ADDRESS

any-si-2p CIV-ST-2P

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST- 2P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report supplememal 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 t eiver or trustee empowered lo execule this report as requir y Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an a [ with all ofher likgrempowered. % Q/ZA} C:Su) qgg 577/.?

/ S:GNATURE AND TYPED OR PRINTED NAME OF susnyé 7FICER OR mykcmk De Daytime Phone #




]

- S gt 92900

FFOl0000 65775

Septerber 12, 2002

To Whom It May Concern:

Please be advised that we never received the first original form.

Your
office ask that we submit the attached form with $150.00. :

Very truly yours, ~

Ve fy

loria Wimberly

I
ol




