{o] fed with this filing does not qualify for xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate a 2 shall have the same legal effect as if made under oath; that | am an gfficer or director
red 1o execute thig re i 07, Florida Statutes; and that my name appears in Blocl 10 or Block 11 if

SIGNATUE il REQIM 9%737

SIGNATURE AND JYPED OR FRINTED NAME OF smum&m OR nm'eo-ran,\ / Dafal / Daytine Phona 3

12. | hereby certify that the}nf mation su
indicated on this reportior supplemental
of the carparation or the regiver or ug
changed, or on an att J

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am &
DOCUMENT # P01000103134 ecretary of State .
1. Entty Name 04-09-2003 90195 011 ***150.00 )
MLN OF PALM BEACH COUNTY, INC. '
Principal Place of Business Mailing Address
9556 BARLETTA WINDS POINT 9556 BARLETTA WINDS POINT
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address “Ilulll m ||‘|[ ||||| |||” ||”| Ilm “IH "}Ilmu NIII ‘H” Im I"l
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CRECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-1 147249 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent.—— ... - _.|. -~ . __7..Name and Address of New Registered Agent )
' .| Name
MARHN’ ALISON J Street Address {(P.O. Box Number is Not Acceptable)
9556 BARLETTA WINDS POINT
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
s t‘_h_e obligations of registered agent.
f@ié‘r\] TURE
. _ Signature, typed or printed name of ragisterad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
oo b
" FILE NOWII! FEE IS $150.00 . - . -
, - N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
mme PD 3 Delete TITLE O change [ Addition | &
NAME MARTIN, ALUSON J NAME s
STREET ADDRESS | 9556 BARLETTA WINDS POINT STREET ADDRESS 3
orv-s-2¢ | DELRAY BEACH FL 33448 uy-s1-2° 2
o
TIME STD [ Delete TME (3 Crange [ Adeiton | &
NAME MAR‘"N' IRA NAME
STREET ADDRESS | 9556 BARLETTA WINDS POINT STREET ADDRESS
GITY-ST-2IP ‘DELRAY BEACH FL-33446— - ~ -~ —* v QOCY-ST-AP = | s s s = eo a2 e ERE B
TITLE 2 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 1 Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya . A ) CITY-ST-2IP




