2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  PO1000098324 Mar 06, 2002 8:00 am
3. Sty Nae Secretary of State -
MAKE-A-MALL, INC. 03-06-2002 90108 036 ***150.00
Principal Place of Business Mailing Address :
5310 SW 112 WAY 5910 SW 112 WAY [,
" FT LAIDERDALE FL 33330 FT LAIDERDALE FI. 33330
2. Principal Place of Business 3, Mailing Address H|I|‘||| 1|| Ilm "IH |||” Ilm ||m |I|l| llm mll ””I ”l” Im ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmbe Applied For
. 5’// L/‘/Xg/ Not Applicable
Zi Count| Zi iti
P ountry P Country 8. Certificate of Status Desired d $8‘75 Addltlonal
JE e IR - . T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ/ ; B ¢
e Street Ad (P.O. B ber js No!ﬂice
5334-GRIFFIN-AD— BG0° SWIZ 7YY
_ETLAUDERDALE El 33312 ' o ’
Cily ﬂ Zi 3)?
] n Woree  Qry FL | 3720
*8. The above named enfti \' i tement for the purpose of changing its registered office or registered agent, or boﬁ in the State of Florida.
~ -
o
SSIGNATURE X / / 5 /& g*'
. typed or printed narn Tegistared agent and title if applicable. (NOTE: Registered Agant sighatura requirad when reinstating} 7 bate J M
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST 3 Delete TITLE [ Change [ Addition §_
NAME BARANOWSKI, DENISE NAME 3
streer ADoAESs | 5910 SW 112 WAY STREET ADDRESS §
CITY-ST-21P FT LAIDERDALE FL 33330 CITY-SF-2IP e
i
TITLE [ elete TITLE [JcChange [ Addition | &
NAME NAME
STREET ADDRESS | ) - B ) e | STREEVADORESS | . . . —— . .. . _
“oimy-s1-1P o ’ ) ’ oTY-S1-2P )
TILE . [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
indicatéd on this report or supplgroental 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 the receivgf gr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an ag\dres . wilhy all other like empowered.
ey +
pewse 'y 23 fon (85)) 687- Q0 F |
SIGNATURE: y £ ; Dewise barawask! , 9/)3 jpn- g
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR [A / Dae e Gaytime Phone #




