FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT #  PO1000089104 Secretary of State

1. Entity Name
M. LONGFELLOW PLANNING & DESIGN ASSOCIATES, INC. 02-18-2002 90104 001 ***150.00
02-18-2002 90104 Q02 *****g 75

Principal Place of Business Mailing Address
7027 W BROWARD BLVD #2939 7027 W BROWARD BLVD #299 1 3 4 5 8
PLANTATICN FL 33317 PLANTATION FL 33317 -

2. Principal Place of Busingss 3, Mailing Address H“”“H" Ilm ”I“ lIm“m I|||| lllll mmlul "I" II“' IIIl 1“‘

a, 7027 #. BRowARD BLpD.
Sulte, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
211
City & State City & State 4. FE} Number Applied For
o PLANTATION, P %~ 135020 Not Applicable
Zip Cauniry Zip Country i ‘ $8.75 Additional
. Certif
23%)7 Vsm g"’l 2 veRn 5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L CA S FELLOW, MALIREEN

LONGFELLOW, MAUREEN ' Street Address (P.C. Box Number s Nof Accaptable)
7027 W BROWARD BLVD #299 ML&LM&L

PLANTATION FL 33317

N AANTATION FL |3%%]7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

[~F-2802.

SIGNATURE
Signature, typed or printad name of registered agent title if applicabla {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 ) N
. 10. Election Campaign Financin
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Election Campaign Fnancing ) 35,00 My 8e
(See criteria on back) | Make Check Payable to Department of State
" OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11
TILE T 73 Delete TITLE /%{W Ol change  [#ddition
NAME S NAME IMAVREEN LANSFRLLON
SIREET ADDRESS STREET ADCRESS | PRy ) NS 15T MANOC
CiTY-8T-2P CITY-ST-2IP pWrmw‘ PL 39;1#
TITLE O Delete TMLE CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S7-2P
TILE (1 Delete TE ™~ - T ™ [change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE O Delete ML ‘[ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

/[~ 9~ Reoa,  95Y-327-/0G

NING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

L¥03ZED

AY

CR2EG34 (9/01)



