2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000002370 Aug 03, 2000 8:00 am

1. Entity Name

MYLBROOK USA INCORPORATED Secretary of State

08-03-2000 90002 010 ***550.00

Principal Place of Business ) Mailing Address

11320 FORTUNE CiR 11320 FORTUNE CIR
Gi5 G5

WELLINGTON FL 33414 WELLINGTON FL 33414
Us us ‘

2 Princpal Place of Business ‘ zf"'”g o "'l “"“m””” I "m" " " m ”"”mmm"m“l
%2 CL §

_DONOTWRITEINTHISSPACE____ __ _ _

Suite, Apt. #, etc, __ Suite, Apt. #, gtc,

City & State Clty & 4. FEl Number 65 036 553 Applied For
i\'\c\ {\ FL-\ / Not Applicable
2 Country Country 5. Ceriificate of Status Desred ~ []  $8-79 Addiional
2)’5\.3( \ Lk- \_}\% . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

BAKER, STEPHEN W, -
1782 CLYDESDALE AVE
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

v . ' L / City FL Zip Code

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

224l 00
— o

SIGNATURE
'§%§en[ and tie if applicable. {NQTE: Registared Agent signature required when reinstating)
9, This corporation isw?éfy its Intangible FILE NOW!I! FEE IS $550.00 -~ -. " 40. Election Campaig Financing
o ; 3 paign Financing $5.00 May Be
Tax 1|l|ng requirem nt an cts 1o do s0. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PO O petete TITLE 3 Change [ Addition | o
NAME BAKER, STEPHEN W NAME =
STREET ADDRESS | 1782 CLYDESDALE AVE STREET ADDRESS 2
CiTY-ST-7IP WELLINGTON FL CITY-5T-7IP
THLE 1 PD- {7 Datate TMLE [JChange [T Addition |
wve - | BAKER, ANGE!.A J NAME
STREET ADDRESS |- 1782 CLYDESDALE AVE STREET ADDRESS
GITY-ST-ZIP WELLINGTON FL CITY-ST-2IP
TITLE . O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-S7-2IP CITY-ST-7IP
TME [J Detete TLE [l change  [] Addition
NAME ) NAME
" STREETADDRESS | — T - - STREETADDRESS |™ s T e
CITY-ST-2IP CITY-57-2IP
TIHLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me L]l L o Oouewe e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby.certify that the information, supplied with this filing does not e / fe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
findicated on'this réport of supplsmental report is true and accywer® and tharfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgg«Ecute this seport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmer)t wfﬁh an adcxiress‘ wlth abther like
SIGNATURE: '1'\ Zt}/ oo Sb)- 19859/

'




