it

=" FOR PROFIT CORPORATICON
+  UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT # Po1000103134 A
. 1. Entity Name ' e Nyl )

MLN of Palm Beach County, Inc. '

2. Principal Place of Bublness . 3. Mailing Address -
‘9556 Barletta Winds Point :9556 Barletta Winds Point . o
Suite, Apt. #, etc. . Suite, Apt, #, elc, = DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, Fii Number Applied For
‘Delray Beach, Florida_ " Delray Beach, Florida : égb— /1l L/72. QL? Not Appiicable
Zip Courtry Zip Country ; i $8.75 additional
33446 Paim Beach Bus Paim Beach - 5. Centificate of Statws Desired | Fee Roguired

N R . . 8 2 T A . 7. Name and Address of Current Registered Agent

Name

Alison J. Marfin_
meO NOT WRITE o StreetAdl:tT:ss IP?Z)"I;ox Number,is Not Accentablel

e 4«"‘—“@.@—»%“ T s o e N

- . |~ 19556 Barlelta Winds Point” R R e
AL -~ 'IN THlS SPAC. = '
. ” « f“ r'“-\ _ : R ‘ City 1D€Iray Boach N TR ) FL 2593‘4:;’6““

8. The above named enuty supmits this stgtémer of changmg:\s registerad office or registered agent, or both, in the State of Florida.
M Alisy nJ Matin ’ :
SIGNATURE e e e e N

ure, t of pnmnd name aqcm and title If affnlicable. INGTE: Registered Agent :.:qmtum requirtsd whin rainstating) DATE

e

T comoron s g oty W = . Socion Gampo g $5,00 o o
(See criteria on back) 0O awgﬁgg%“ é’% i ;:;{a iﬂ%ga Trust Fund Contribution. Added to Fees
Rttt A A L g b bt

1. OFFICERS AND DIRECTORS 3 T L
e ‘Director & President ) _ . _?n;uf R P L A
NAME Alison J. Martin = B - B 'Y SRR BT 43:'086’3‘"- 1590 ‘4’*"““‘“’“::'.‘.‘.:’:2
STREET ADDRESS | 9556 Barlelta Winds Point o s swerponeess [ o0 - o =1 10/02=~01 102--005
CITY-§T-21P Delray Beach, FL 33446 S C‘m‘STﬂFf’ - ' e #*‘**DUQ DU 3’*4‘* DG DG
TITLE Director & Secretary/Treasurer . tITtE A B

NAME tra Martin ) ' . ‘:N,wf , T . k& GD ﬂi:t .
SIREET ADDRESS | ‘9556 Barletta Winds Point - N f sweerpomress {7 e . - _ . T
Y- ST-TP Delray Boach, FL 33445 - : : [ B R e B R LR
Tme ‘ e i ' “

NAME . D R

STREET ADDRESS : oL L 'smmr\nmfss

B Y LT OSSO U U o SN | ' VP —

T ) _ o ) o TTE

NAME ' o ' HAME™S

SRECTADDRESS | T o T “ I sSRee AnbRess

Y- S1.7P - - -7 CAY: ST 2P )

TiTLe THLE

NAME HAME -

STREEY ADDRESS STREET ADDRESS

CHY-ST-2P A_"(‘,_‘_‘._?Y?_§T=IIP""'

TILE CE T

NAME g
"STREET AODRESS  STREEC ADDRESS

CITY-ST-2IP /\ GIFV-STZR, -

13. | hereby certify that t
indicated on this re

of the corporation
attachment with ‘dn address, wil

xamption stited in Section 119. 0?(3) (i), Florlda Statutes I further cemfy that the information
gnature shall have the same legal effect as if made under oath; that | ani an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 71 or on an

10/01/02 . 581-988-0222 :

Date Daytime Phone #

SIGNATURE:~

TURE AND TYPED OR FRINTED N.AI}& OF SHINING OFFICER 4R DIRECTOR



