FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 9+ D000 16239 v Secretary of State

4. Entity Name 05-13-2002 90156 005 ***150.00

THE MKt e T Co M,QAstz e

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
112 Sarn)Ween Lane 18 TATiNwOoOD LANT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number - . Applied For
ol Becnch Goarsens, £L| AAuReach G s, Fll (oS- P48 F290 [ oo sovteati
Zip Country Zip Country - . . 8.75 Additional
? 3 4_ l O A : 5 IA ? -3 4_ l o US n 5. Coertificate of Status Desired O l?ee Requirecll fona

7. Name and Address of Current Registered Agent

Name

STAMIEY M MK MIGNT
DQ NOT WRITE o ;StLeEJAgd@?g(F’Q-,é@iﬁumer_is,Not_A_cc_emé%lﬁ), .

IN THIS SPACE 1€ S AT{NWOOD LANE

Palm REqch Gappenss FL % ;0

8. The abovewbmhs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
20 2 , . 2-25-0
SIGNATURE W( % S7AMey M MK 16NT Fies, 25 2

"ggna[ure. typed ar w name of registered agent and titla if applicable (NOTE: Registered Agent l‘(gna!ure required when reinstating) DATE
‘ T o . January 1 - May 1 Fee is $150.00
9. Ihls;;orporan?n is e#;glb:je t? sat?iydns Intangible After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be
ax ”n.? ".equ're: er; and elects o do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. Do e <"y OLFIC ND DIRECTORS
a-1-D%-AD v
TE STAw Ly M MK pLEHST - T
NaME HE SATIRVwerdLANE NAME
STREET ADORESS b\ @ ﬁ s F‘ STREET ADDRESS
OITY-51-2P PAlm BERc ARDE M3\ V334 108 crv-star
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CHTY-S7-2IP
TITLE TME
NAME NAME

risan s DO NOT WRITE

5 o " w1 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
oIy~ §T-2P GITY-ST-2IP
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TIMLE TITLE

NAME ' NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; anc that my name appears in Block 11 or on an
attachment with an address,_with all other like empowered.

CR2ZEQ348 (12/01)

SIGNATURE:M% STAW (e M. Mc s LeoT PeesiDansT (sm)zo?—?flﬁJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : / Cate Daytime Phone #

= laz




