H

FILED 2
2003 FOR PROFIT CORPORATION A 17. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR r ’ . am ;.
DOCUMENT ¢ P02000122360 ecretary of State
1. Entity Name 04-17-2003 90175 039 ***150.00
M & L PUBLICATIONS, INC.
Principal Place of Business Mailing Address
1152 NORTH UNIVERSITY DRIVE 1152 NORTH UNIVERSITY DRIVE
SUATE 201 SUITE 201
N B RO A
2, Pr‘\@al Place of Businass ad;iling Address
£0 1444 1494 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
iy & State ity & State - . 4. FEI Number Applied For
_%M_@pul—on “4’( (E)oagu Qﬁj—m , w ) D" 0k 6[9397 Not Applicabie
Zi Codntry' Zip ) CD'.'J tr ' Lt * i $8_75 Additional
) : . 5. Certificate of Status D d h
%-_)) Bdaa- 1994 S de 33 Y- 1493 u SA- ortfcate of e Desied 1 Foo equired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
—— T S . e e e e S D R D T I i e - S oa| e NAM@ e o o L e e R | e -
LOOMAR, L. GREGORY ESQ | FILLTOR WD =ALC
L L. . Street Addr ssSP_o Box Nu erisNotA"&ep% #b"-:)o}
1152 NORTH UNIVERSITY DRIVE Wipl STy L)
SUITE 201 /
PEMBROKE PINES FL 33024 ' - ZipnCoge
OELDAT DEp L) FL | *5%ygd..
8. The above named entity submits this statement for the purpose of changing its registered office ar reg'\sle’éd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere agent.Ml/_- } /‘
SIGNATURE M (,{ 2.1 _ﬂl
\l Signatura, ypad or printed name of registered agant and title if applicable. {NOTE: Registered Aganl signatura requirad whsn reinstating) I DATV
" FILE NOW!!! FEE IS $150.00 . : o
i . 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 ‘ palan - ¥
B 4 ’ ) F
Make Check Payable to Florida Department of State Trust Fund Contribution [ Agdedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
me - D O oelete TITLE P . ange [ Addition _S_
HAME WEISS, MILTON : HAME eiss , Milion =]
streei anokess | 1152 NORTH UNIVERSITY DRIVE SUITE 201 smeeraoneess | Pa |49 3
orv-st-zp | PEMBROKE PINES FL 33024 om-st-p | Boca Ratom 44 3 3aq ~ L4449 (Ed
TITLE - - [ Delete T . ! M Change 3 Addiin | £
NAME T NAME iy
STREET ADDRESS | USRS "' STREET ADDRESS |
CiTY-ST-2IP T CITY-ST-7IP - ) . -
TE T ool : TIME O Change [ Addition
~NAME : e T THAME - — fiESems m e Lo memmemt e o - e o . -
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P l.__b_ e )
TITLE b e [ patete TLE \//S/T ” [ change [ Addition
NAME A R : HAME Bennie J. keeler .
STREET ADDRESS | o colTe ’ _ STREET ADDRESS | 8 3, Spruce Creelc_ woods brir—
CIFY-$T-2P B . S S N T CITY-ST-71P Poyt+ O rtanee  Fi 32123
TITLE v el - U Déiste TITLE V v [Ochange [ Addition
NAME ‘ . NAME mqr/ann k \Cj mev”
STREET ADDRESS - STREET ADDRESS ve Dc
Vi vV
OITY-5T-2P CY-57-2IF _’giil ga“ﬁ c T B) g‘
e O Oslere TILE e Ol change (3 Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify_m'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 direclor

o the corporation or the receiver or trustee empowered tgeexecute this report as required byy Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
y A L4 A7 T
SIGNATURE: _// PN AT REQUIRED TJZ/ 23 48% Yis—424
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



