FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSa 0% 2003;, gtog am
ccrerary o atc

DOCUMENT #
1. Entity Name P94000084486 05-01-2003 90337 049 ***150.00
MLMK CORP.
Principal Place of Business Mailing Address
535 GREYWIG RD 335 GREYWIG RD
SUITE 5 SUME 5
VERQ BEACH FL 32963 VERO BEACH FL 3293
L Us [ NIRRT
2. Principal Place of Business 3. Mailing Address

Sute, APL #, etc. Suile. Apl. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650542610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggtﬁ%ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MLLMAN,-FRANK ~— = h - Street Add;ege (P.C. Box Number is Not Acceptable) -

535 GREYWIG RD

SUITE 5

VERO BEACH FL 32963 City FI | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

dd 83891%

SIGNATURE - :
Signature, wpadﬁﬁed name cf registerad agem and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWNLFEE IS $150.00 . S
After May 1, 2005 wil be $550.00 et tond Conteion 11 ol ey o
Make Check Payable toFlofida Department of State ’
e
10. . OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE . | DCP R 3 Delete TITLE [ Change [} Addition | &
NAME L MILLMAN, FRA! ' NAME =)
" STREET ADRESS | 535 GREYWIG'RD SUITE 5 STREET ADURESS g
“omiast-ze, | VERQ BEAGH F 32963 CITY-ST-2P g
ST ‘ VST "f.‘ 2 O Delete TALE (I changs (] Addition El::
NAME MILLMAN, FRAN NAME
stReeT AooRess | 535 GREYWIG RB SUITE 5 STREET ADDRESS
ev-st-2p | VERO BEACH FL 32953 CITY-ST-2IP
TITLE [ celete TITLE : (J Change [ Addition
T namME - “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TTLE ] Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TIMLE (] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the recelver or trustee empowered to 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.
2P/
Lo

SIGNATURE: __ SICHATURBRIZEIRRED «~rCade, R 1 ocmr— 772 -%92 -0005

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Caylima Phone #
-~




