2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PA50000722210 =~

1. Entity Name

MLD Events \nc.

l/ i

Principal Place of Business
3400 S-\w‘r\.‘ng Ra. Sule
Cocpes C)'L’T\j\ e

Mailing Address

2o

a5

2. Principal Place of Business

9400 stirling R4 . *

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20026 038 ***150.00

AD031051

DO.NOT.WRITE IN THIS SPACE

= N
City & State | City & Stale 4, FEI Number : Applied For
opes Qj“f\,r* L @S~ 05194, S¥ Not Applicable
Zip Country Zin Country . . $8.75 Additional
. 5,_30 ;q ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

W\\c_ine_\e. Lox os\howd
Coopec Cérj U

Gaco sﬁn%\(c\@ Rd. Sude 323
23034

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

City

Zip Code

FL

SIGNATURE

8. The above nameﬂ enlity submils this slatement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Raegistered Agent signature required when remnslating)

9. This corperation is eligible 1o satisfy its Intangible
Tax iling reguirement and elects to do so.
(See criteria on back)

. FILE NOWN FEE 1S $150.00-
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME hesid oy O Delete . TITLE [JChangs [ Addition
HAME vened Doroshons hAME
STREET ADDRESS A;%loo . aAN f\j Rd so We 935 STREET ADDRESS
CiTV-87-21P CGDP—"—f C(\—\,J\ \ “C 35034 CITY-5T-2P
TITLE ] Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST1-2P
TILE O celete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
~TITLE" e e - et T P ppteteee o BaTE e s e e eme e __[[1.Change__ [_].Additian.
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
Ciry-ST-2IP CiTY-ST-2Ip !
TMLE [ Delete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-$T.2IP l_ orY-ST-zZp

changed, or on ap atlach

SIGNATURE:

of the corporation ar the receiver or lrustes empowered 10 execute this report as re
t with ag address, with all o

like Mpowerad,

13. | 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 certify that the information
indicated on this report or supplemental 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
quired by Chaptler 607, Florida Satutes, and thiit my name appears in Block 11 or Blogk 121

SIGNATURE ANDTYPED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

S| 22(0( _stPlezo

CR2E034 (11/00)



