T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am"

ElGZeen

1~ Bty warm Secretary of State .
MI-LYN HOLDINGS, INC. 05-14-2002 90021 028 ***150.00
Principal Place of Business Mailing Address
13880 WELLINGTON TRADE 13860 WELLINGTON TRADE
#12 SUITE 258 #12 SUITE 258 .
WPB FL 33414 WPB FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0347106 Not Applicable
i Zi t iti
Zip Country w Country 5. Certificate of Status Desired [} $8'75 A_ddltnonal
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- - ‘—’—-l-l—-"';f:;-k-t:-'—“i-—":"“‘v?—f‘-‘:" T e T = = ST e TR e SR e e T e g e T - —— e e e e | e
RUSBRIDGE’ MARY LYNN Street Address (P.O. Box Number is Not Acceplable
14763 DRAFTHOUSE LN
WELLINGTON FL 33414
City FL Zin Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad ageant and title if applicabls. [NOTE: Registared Agert signature required when rainstating) DATE
o Th s P . T ‘ . L o
9. This corporation is eiigibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elecion Campaign Financing . $5.00"May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 R iy N
. o Trust Fund Coentribution. +Added to Fees:
{See crieria on back) O Make Check Payable to Depariment of State
1. . QOFFICERS AND DIRECTORS - : I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE Tﬂ Change [ Addition | 5
i RUSBRIDGE, MARY LYNN - Rudoadae Moy Lynn s
seeT ADDRESs | 13860 WELLINGTON TRACE #12, PMB #258 seeeransess | WMo “Deafkner s Lo 3
onv-st-2¢ | WELLINGTON FL 33414 orestze | \WNelagdos . © F3MY =
TITLE [ petete TTLE D) I change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange (7 Acdition |
NAME NAME
-+ STREET ADDRESS | — i L STREET ADDRESS
CHTY-ST-2IP e e s S e e
TITLE [0 Delete TILE ' [ Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CiTY-ST-2IP
TILE O cefete THLE [JChange [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP B
13. | hereby certify that 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 information
indicatad on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, tachment with an address, with aif other like empowered. %b\ .._\Q\\_ \qs 3
NG q\_\b\bﬁd e 32 -0
SIGNATURE) Do by AT W-3-0%
ER OR DIRECTOR Date Daytima Phona #




