2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90055 049 ***150.00 :
THE MULLINGS GROUP, INC.
Principat Place of Business Mailing Address
220 CONGRESS PARK DRIVE 220 CONGRESS PARK DRIVE 11 D 0 G 7 5 2
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address “II""‘ m"”l ”m "I”"N“Im Hm "I’I Illmlm mll m“"l
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE[ Number Applied For
L\ 6[.9 L\ O 5 a Not Applicable
Zi Count Zi Count ition:
P ouniry s il 8. Cerlificate of Status Desired O $8'75 ‘"fdd't'on“'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt n e s pmem e e e ; . Name
- - T TUSRIET s el Sl [T iy e T e o e T e T it i e U
SCOTT’ HOLLY Sireet Address (P.O. Box Number is Not Acceplable)
220 CONGRESS PARK DRIVE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
«QF“;mE N?V:;;;I;EE I.S" t?:;lsgg o0 - 9. Election Campaign Financing $5.00 May Be
ar May 1, . ree wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE ) D ] Delete TITLE [ change (] Addition g
NAME SCOTT, HOLLY NAME s
STREET ADDRESS | 220 CONGRESS PARK DRIVE STREET ADDRESS 3
on-st-2p | DELRAY BEACH FL 33445 om-§1-2¢ T
o
THLE cE O . 2 Delere TITLE [ Change [ Acdition 5
NAME Jbs W Mulling s NAME
STREET ADDRESS aress FORK Drive Suid 24S STREET ADDRESS
_CITY-§T-2IF {)et rewy Zerach, £ 3349S CITY-ST-2IP
TME . [ Detste TITLE [ Change [ Acdition
NAME o NAME
STREETADDRESS |~~~ T T T FTTUESTITT T T e emme 0 SR STREETADDRESS | T T T T TTn T —m e
CITY-ST-2IP CITY-5T-2IP
TITLE . [ belete TME [T Change  [] Addition
NAME o ‘ NAME
STREET ADDRESS ! ’ STREET ADDRESS
CITY-ST-2IP - . ) CITY-5T-2IP
TITLE ‘ et [ celete TAILE [ Change [ Acdition
NAME SR N NAME
STREET ADDRESS | -7 - o STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE {7 Delete TITLE B [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
12. | hereby certify that the informatiqr Sy i is fili not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmeni i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivy ] 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wil sfi igrall other like empowered
SIGNATURE: /i ATJHE REQUIRED 4l21f63 Sel-243-§2%3
SIGNATI.b‘ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phona #



