FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4  P02000103740 Secretary of State
1. Entity Name 05-02-2003 90188 015 ***150.00
MULBERRY LAKES, INC.
Principal Place of Business Mailing Address
ONE ROYAL PALM PL ONE ROYAL PALM PL
1877 § FEDERAL HWY STE 202 1877 S FEDERAL HWY STE 202
2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | gi'gesq Lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
|~ w— T e T - - Name - Rl

SCHROEDER MICHAEL A ESQ.

Street Address (P.O. Box Numbaer is Not Acceptable}

120 E‘PALMETTO PK RD STE 150
BOCA RATON FL 33432
te
N City Zip Code
L/ FL
8. The above named gntity su is statemerft idr th ose of changing its registered ofHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

A
nature, typad o printed name of rﬁ’gi_ngem and litle i applicabl \()‘fg gisterad Agent signature requirad when reinstating) - DATE

FILE NOW!I!! FEE IS $ . . )

After tay 1, 2003 Fee will '3550.00 b8 g 3500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE §] [ Defete TILE . Clchange ] Addition
NAME HASEY, WILLIAM J JR NAME
steeT anness | 1877 S FEDERAL HWY STE 202 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-5T- 2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CITY-S§T-2IF
ME~, o fo - e - O oelzte TITLE . L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-21p
TLE 3 pelete TITLE [3Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TILE ' O pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
e O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that } am an officer or director
of the corporalion ¢r the regeiver or trustee empowered to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, cr on an atta i vejph e address, with all ike empowered,

SIGNATURE:

EIGRATURE AND

T anﬂ:'h NAME OF/GlG omcsyaﬁmecma { Cae Daytima Phone &

AY ZOQLO‘PO

CR2EQ34 (10/02)



