2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Mar 18, 2002 8:00 am

DOCUMENT #  P92000002370

1. Entity Name

MYLBROOK USA INCORPORATED

Secretary of State

03-18-2002 90020 037 ***150.00

AY  T9pESE0

Mailing Address

1782 CLYDESDALE AVENUE
WELLINGTON FL 33414

us

Principa! Place of Business

1782 CLYDESDALE AVE
WELLINGTON FL 33414
us

2. Principal Place of Business 3. Mailing Address

AW

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0367658 Not Applicable
Zi t i (o] it
P Country Zip ountry 5. Cerlificale of Status Desied~ []  98-73 Additional
-1 - oL _ Fee Required
6. Name and Address of Current Registered Agent o = 777, Name and Address of New Reglstered Agent -~ —

Name

BAKER, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)

1782 CLYDESDALE AVE

WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regist

SIGNATURE

ered agent, or both, in the State of Florida.

Signature, typed or printad nama of registersd agent and title it applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on kack)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PD 3 delete TITLE [ Change {7 Addition _5_
NAME BAKER, STEPHEN W NAME &
staeet aooress | 1782 CLYDESDALE AVE STREET ADDRESS §
CITY- S8, 7P WELLINGTON FL CITY-ST-2IP o
TITLE PD [ Defete TITLE O Change [ Addition 5
NAME BAKER, ANGFLA J NAME

STREET ADDRESS | 1782 CLYDESDALE AVE STREET ADDRESS

Ciry-s1-2Ip WELLINGTON FL CITY-S1-2P

ILE - - e = e e g~ L Delete - [0 1111 JPOUPURRN SRV A ‘[ Change -~ [ Addition
NAME f name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE 1 pelete I7LE [7 Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certily that the information supplied with this filin
indicated on this repart or supplemental report is true a
of the corporanan or the receiver or trustee empower

powered.

o)

Lalify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@M\oi?d&f 303 \01

St ]-79C 9.

-1

Date Daylime Phond #




