2002 UNIFORM BUSMS\S REPORT (UBR)

!
s ™~ 3:

DOCUMENT #

1. Entity Name

M.L.S. ENTERPRISES, INC. ~

-

P01000097

b

Principal Place of Busiress
11831 ROYAL PALM BLVD. #204

Malling Address
11837 ROYAL PALM BLVD. #204

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-07-2002 90020 023 ***150.00

CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
2. Principa) Flace of Busingss 3. Malling Addross ”"“m IH "m "m"m "m m" ""I "m m"l"" "m Im 'm
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbar Applied For
2Pl = 352 0 ;Zyr Not Applicabte
Zip Country Zip Country y . 38_75 Additional
5. Certillcats of Status Desired a Fes Required
§. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
o __: -‘=:—.;:::‘-- SE= S e e i -_-_Name_.___..— EPR oo — = = Tt .
- o —— 2 e = e —— e —_——
' Sireet Address (P.C. Box Number Is Not Acceptable)
11831 ROYAL PALM BLVD., #204
CORAL SPRINGS FL 33065
City FL "I Zip Coda
8. The above named entity submita this statemant for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signanire, typad or printad name of registared egent and e if applicable, {NOTE: Fogisiared Agerd signature roguired when reingtating) DATE

9. This corporation is eligible to salisly its Intangible FILE NOW!1! FEE IS $150.00 - . .

Tax fing requigament and elecis o do 50. After May 1, 2002 Fee wil be $550.00 10. Zleclon Cempaion Pancing $5.00 may 8o

(See criteria on back) Make Check Payabile to Department of State )

1. i OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE==— (D ™ 1 Delete TME [ Ghange  (J Addition | 5
NAME SCHWADE, MIRIAM NAME - - -~ &
streeraonress 11831 ROYAL PALM BLVD., #204 STREET ADORESS §
orv-st-2¢  (CORAL SPRINGS FL 33085 - CY-S7-2P , Eﬁ.'
HILE P ] Delete TME ClChange [ Addiflon } &
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
- TLE O petete TME CJchange [ Addhion
SNAME . B = S - RONAME [ = = e o i —
S STRECTADDRESS | STREET ADDRESS
Crry-51-2i9 -~ = = S-S = s s — s
TME O Detele nne [JChange ] Addition
NAME HAME
STREEF ADDRESS STREEY ADDRESS -
CRY-8T-2P CITY-ST-2P
e O peles TE [JChange  [C] Addition
NAME b HAME
STREET ADDRESS S - STREET ADDRESS R - B L e SEREmime o - o = e
CTY-51-2P CITY-ST-280
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CRY-ST-2P

13, | hereby certi

SIGNATURE:

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

SEXAURE RECQUIRED

I that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(1), Florlda Statutes. | further certify that the (nformation
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 directer

of the corporation or the receiver or trustee empowerad 1O axecuts this repert as required by Chapter 607, r!orida Siatutes; and that my name appears in Block 11 or Block 12 if

95¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

7

tutodte 3/eob>. 244 4759




