2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Mar 17, 2003 8:00 am

DOCUMENT #  P92000013743

1. Entity Name

MULLEN PARTNERS, INC.

A Secretary of State

03-17-2003 90089 047 ***150.00

"y

Principal Place of Business Mailing Address

1161 NE. 45TH STREET
OAKLAND PARK FL 33334
us

LAUDERDALE BY SEA FL

us

-

4615 W. TRADEWINDS AVENUE

33308

3. Mailing Address

B020 NE 33 v

2, Principal Place of Business

AR

£

Suite, Apt. #, etc.

908

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State ity & State . 4. FEI Number Applied For
T :fd'i? Lacdidage. +H - 65-0406169.. . . " [ [NotApplicadler|=—
- = —
o Country ’ : Country 5. Certificate of Status Desired O $8.75 Additional
p 3 Cg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLEN, BEVERLY J
2809 NE. 37 COURT
FT LAUDERDALE FL 33308

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
' Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
'FILE NOW!!! FEE IS $150.00 . B
9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ’ fci.giQO%ZisB ®
Make Check Payable to Florida Department of State
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [B'(nz;hge O Aadition S_
NAME MULLEN, BEVERLY J NAME =
il * . 3 -
STREET ADDRESS UE swecrioneess | 3040 NE 3A Aue # 708 3
orv-st2° | LAUDERDALE BY JHE SEA FL orvste | Aot ,H 33308 y
TITLE ST {1 Detete TILE Ejdh‘a\'ne [ Addition 5
NAME MULLEN, JAMES NAME )
STREET ADDRESS | 4615 ;! UE STREETADCRESS | 5 @ MO NE 32 Hoe— = 90 g
onv-sT-2? | { AUDERDALE. Fle. e - . Qomstze %/\Mud.aﬂe,,?'/ 3330K
TILE : . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2IP CITY-51-2P
TLE O] pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-ST-2IP
12. | 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 certity that the information
indicated on this report or supplemental report is true and accurale and that my 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SHNZAAEFEEGRE s dinl 4 :
SIGNATURE: ___ SICH U« At Ty 954 -938-773Y
SIGNATU! AND TYPED OR PRINTED wAfIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4
AE B




