2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011077 FILED
1. Entity Name Mar 08, 2000 8:00 am
M & D SALES, INC. Secretary of State
03-08-2000 90032 022 ***150.00
Principal Place of Business Mailing Address
11 OCEAN AVENUE 11 QCEAN AVENUE
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-5234
T T NIV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘046?8% Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
L 7 7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'N. DAVID Street Address (F.0. Box Number is Not Acceptable)
11 OCEAN AVENUE
OCEAN RIDGE FL 33435
City FL Zip Code

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, typed or printed name of registered agent and utle if epplicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
B it amamarana o s | ooy MaY 1,200 Foo wil po Ss3000 | 1° EeClen Cempsion fancrg - $5.00 iy 5o
gre . , : Trust Fund Contribution. O Added to Fees
(See criteria on back) ? Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LEWIN, DAVID L NAME
streeT ADDRESS | 11 QCEAN AVENUE STREET ADDRESS
iy -§t-21P QOCEAN RIDGE FL 33435 CITY-ST-Z1P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ " O oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE [ Dakete TITLE [(Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or seslemental report is true and accurate 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 1 e or frustee empowesed 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach)| ith an gddress, wWifh/all other like empowered.

SIGNATURE: \’ 0 ’DAJID qu}ux/ 3{6[@ gl -13% - 540

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date ' Caytme Phone #

BILELTL

2004 (0

-
2

CR



