o FILED
«.. 2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P22683 ecretary of State
1. Entity Name 04-28-2003 90314 045 ***158.75
MYAL PARTNERSHIP MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
818 W. BROOKS AVE. 818 W. BROOKS AVE,
NORTH LAS VEGAS NV 89030 NORTH {AS VEGAS Nv 89030
I N GG AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 4 Applied For
95 37%598 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired x gese Z!esq ::?:étm"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
MAYHOOD, LYNN o 7 7| Green Dotson .~ T 7
9954 ATLA,N'"C BOULEVARD, SUITE 440 Streset Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 3700 Lowry Court
City Zip Code
Tampa FL 33610

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatlons of registered agent. - P /
SIGNATURE é 2.g=xrd /)’)7:5,0/\-[ \%4/ Yo7 25 AHOS

- Signature, ty/ed of printed name of registered agent and title if applicable. (NOTE/RBQIStelﬂd Agent signalure raquxreu when r&nslatmg) DATE
T EILE NOWN! FEE 15 $150.00 ‘ o
N 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTD () Delete me O cnange [ Addition
NAME BIRD, ALLAN S HAME
seeeT aporess | 818 W. BROOKS AVE. STREET ADDRESS
erv-st-ze | NORTH LAS VEGAS NV 89030 CITY-ST-2IP
TITE VPS O Delete THLE [ Change [t Addition
NAME LERNER, DAVID NAME
streeT Aporess | 818 WES BROKS AVE STREET ADDRESS
emv-stzp | NORTH LAS VEGAS NV 89030 CTY-ST-2P
me T ADY - oo e T T — e T T eRel =L s =0 < s [ Change— [S-Addilion-
NAME BIRD, JOSHUA D NAME
smeeTanoness | 818 W. BROOKS AVE. STREET ADDRESS
orv-st-ze | NORTH LAS VEGAS NV 89030 CITY-ST-2P
TITLE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71IP CITY-ST-2P
TILE O Detete TME [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-§T-ZIP
TITLE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /'\ CITY-§7-21P

1486990

a8y

CR2E034 (10/02)

-

~

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and thaf my signature shall have the, same legal gffect as if made under cath; that | am an officer or dlirector
this repgrt as required by Chapter 607, Florida Sthtutes; and that my name appears in Bleck 10 or Block 11 if

KED V? Z/F? (702) 313-3700

bfG’NATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR t Cate Daytime Phone #

indicated on this report or supplemental repert is true argd accu
of the corporation of the rgceivier or trustee empoweredffo exe
changed, or on an attachinent| i

12. | hereby certity that the inf malio%supplied with this filingfdoes

SIGNATURE:




MeChrend  GoBoeB0k
“ECTEPAY
Signature Block:

MYAL Partnership Management Services, Inc.,
a California corporation

f

By:

Allan S. Bird, President



