2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Enlity Name

MLG DESIGN, INC.

P0O1000070436

Secretary of State

02-25-2003 90134 012 ***150.00

Principal Place of Business
709 CLINTON RD.
HAVANA FL 32333

Mailing Address
709 GLINTON RD.
HAVANA FI. 32333

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnber Appliad For
59—373 1572 Mot Applicable
Zip Country Zie Country §. Certificate of Status Desied ~ [] ~ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ———— — — Nams —— = = - — -

GATES, MACCLAFLIN B
709 CLINTON RD.
HAVANA FL 32333

Street Address (P.0. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named enlity submits this statement for the
the obligations of regisiered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

W /S P 1 fent

R —A2 —~o =

Signature, typed or printgll name of registered MI and titie \l-aT:pIicanle

SIGNATU

v

(NOTE: Registered Agent signature r'aquired whan reinstating) .

DATE

s+ 2 FILENOWN FEE IS $150.00
© . i Aftef May 1, 2003 Fee will be $550.00
Mali.?_-‘Chqug Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AB ST OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ DPT O Gelste TLE CIChange [ Addition
GATES, MACCLAFLIN B NAME
-709 CLINTON RD. STREET ADDRESS
chy: HAVANA FL 32333 CiTY-§T-2IP
TE Dvs O Detete TITLE I change [ Addition
NAME GATES, LEA H NAME
STREET ADDRESS | 700 CLINTON RD. STREET ADDRESS
CITY-ST-2iP HAVANA FL 32333 CITY-S1-2IP
TRLE L cmome Dlpetster - weflmmmE~ oL L —— ver = mm—e mn -—m .. [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
7LE [ beleta TITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Zip
TITLE = O Delete TITLE [ change [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

g does n

ot qualify for the exemption stated in Section 119.07(3)(i

). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation ar the receiver or t
changed, or on an attachment with a

i} 7 ‘.r.,‘.l"‘ 3 3
SIGNATUR%A A Ay =

ntal report is trug and accura
rustee empowered to
n address, with all other like empoyered.

te and that my signature shall
execute this report as required by Chapter 607, Florida Statutes:

have the same legal effect

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

ElMac Clss| w Bofes 20203

£50-637-0422;

SIGNATURE ANDTYPE’OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Fhane #

CR2E034 (10/02)




