2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000200 ,
1. €ty Kame Apr 25,2000 8:00 am
MILYN HOLDINGS, INC. ecretary of State
04-25-2000 90069 025 ***150.00
Principal Piace of Business Mailing Agdress
13860 WELLINGTON TRADE 13860 WELLINGTON TRADE
#12 SUITE 258 #12 SUITE 258
WPB FL 33414 WPB FL 33414-8568
us us
E s (IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03471% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ',JD ?gﬂ.g?q:;s;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name?\usbt.i_(jcie-, . Mery Ly

RUSBR‘DGE' MARY LYNN Street Address (P.Q._Box Number is Not Acceptable)
1615 FORUM PLACE Mo Szro.g hoacse, \one

SUITE 1-B
\%\\ir\%’cor\ ' FL Z%:_g;g:\l_i

WEST PALM BEACH FL 33401
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title «f applicable {NOTE: Registerad Agent signature reguirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxfiting requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution, O Added 1o Fabs
{See criteria on back) d Make Check Payable to Department of State
11. B QOFFICERS AND ZIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J&G Delets TITLE . Mowy Lyrn R\.ﬁ,br\do\ o ﬂ\Change 3 Addition
NAME RUSBRIDGE, MARY LYNN NAME B ]
168415-FORUM-RLACE-SUFE Lle
STREET ADDRESS - B s athess | L 2 3\\I(\%'\0'-\_Y( oce AN
Ciy-s1-2P WEST-RALM-BEACH.EL 33401 CiTy-ST-2IP Welinadan  FL D34\
L [ Delete TITLE 7 | [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 1 Delele e [ change [ Addition
NAME B NAME —— e s
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP GITY-ST-21P .
TITLE 7 Delete ITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE M Delete TILE [change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify 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 oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an hment with an address, with all other like empowered.

. Norbyrn Rugdae “Yes
SIGNATURE: G N S 2060 SLl-NA-19S D
N ~J

e
TED NAME OF SIGNING anczkﬂl‘ﬁmsmn Al

Date Daylime Phone #

CR2E034 (9/99)



