2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

MPD FAMILY ENTERPRISES, INC. 03-07-2002 90002 041 ***150.00
Principal Place of Business Mailing Address

325 NE 3RD AVE 325 NE 3RD AVE

DELRAY BEACH FL 23444 DELRAY BEACH FL 33444

DA R

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0588217 Applied For
Not Applicable
Z Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) . ) Tttt orm ‘Name =~ - 7 Tt T TeeE e e
DE P "'LO' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
325 NE 3RD AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agern and title if applicable. (NOTE: Registered Agenl signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
N Trust Fund Contribution. (I, Added to Fees
{Sae criteria on back) 5] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TImLE [ change [ Addition
W ME DE PETRILLO, MICHAEL NAME
seeraooress | 325 N.E. 3RD AVE - STREET ADDRESS
GITY-ST-7P DELRAY BEACH FL 33444 CITY-5T-7IP
TRLE PD O Delete TIILE fChange  [] Addition
NAME OE PETRILLO, PAMELA NAME
sTReeT AD0RESS | 328 NE 3RD AVE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33444 CITY-8T-2IP
me T |'DY T T - T Doeess - e <= -] 7 tmee— e oo e s m—= [ Ghange-" "[E]Adciion |-
NAME BARISH, DAVID NAME
STREETADORESS | 5136 NW 99TH WAY STREET ADDRESS
omv-st-2p | CORAL SPRINGS FL 33076 CiTY-51-2I
TITLE 4] [ Delete TITLE [ change [ Addition
NAME BARISH, ROBYN NAME
STREETADDRESS | 5136 NW 99TH WAY STREET ADDAESS
arv-srze | CORAL SPRINGS FL 33176 ciTY-51-21
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-2IP
TITLE [ petete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IF _gT-
CITY-57-21 P CITY-8T-2IP
13, | hereby cerlify that the information supgfjed with/this filing does not iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf feport i trug and accuratg-gind that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation cg[the recaiver or tru % this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changad, or an an attachment with & all oth e empowerad.
SIS o ezl s el %/~
SIGNATURE: \_ sk mUnvE RERRy Z/Ro / ) 7300
‘js_mf:\r?keifu:i TYPED OHWD NM%O‘F‘ s!s‘ﬁmc\or-'flgsn OR DIREGTOR ’ Date Daytime Phone #

CLaAnG)



