2003 FOR PROFIT CORPORATION i FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000047160 Secretary of State
1. Entity Name 01-21-2003 90071 001 ***150.00
MPD FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
325 NE 3RD AVE 325 NE 3RD AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address Hll“ll‘ “l ||||‘ |||{| ||"|||‘|| I||“ ""l |m| ‘||I| “l“ ||m |I|“|||
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0588217 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent. - . ____.7..Name.and Address of New Registered Agent
Name
DE PEI'RIU.O, MICHAEL Street Address (P.0. Box Number is Not Acceplable)
325 NE 3RD AVE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
H Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Ragistered Agent signature required when reinstating} DATE
FILE, NOW!!t FEE IS $150.00 ' . . o
9. El F
,After May1 2003 Fee will be §550.00 = ° ection Campagn _mancmg O $5.00 May Be
Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State
10, el O OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 431‘9_.,_-_'. - : O oglete T [ Change [ Addition
wmue .| DE PETRILLO, MICHAEL NAME
sTReeT ADDRESS | 325 N.E..3RD AVE STREET ADDRESS
emv-ST2¢ ., “| DELRAY BEACH FL 33444 oimY-ST-2P
e o PD : €] Delete e [ Change [ Acdition
nwe | DE PETRILLO, PAMELA B e '
STREET ADDRESS 305 NE 3RD AVE STREET ADDRESS
orr-s-Ze | DEIRAY BEACH FL 33444 . omv-stze | , -
TMLE D [ pelete TITLE [ change [ Addition
NAME BARISH, DAVID R NAME
STREET ADDRESS | 5936 NW 99TH WAY - : STREET ADDRESS
ar-ST2° | CORAL SPRINGS FL 33076 ai-st-2¢
TILE D ' 3 pelete TITLE ’ O Change [ Addition
NAME BARISH, ROBYN NAME
STREET ADDRESS 5136 Nw gg'n-' WAY STREET ADDRESS
orv-s2° | CORAL SPRINGS FL 33176 ay-st-2¢
TITLE O peless TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Delete TILE [Jchange” [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informabar supplied with this fl|ll’1§ daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. | further certify that the information
eport or supfleental report is true ang acerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receivex §r trustee empowergaH0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed. or an anattachment wi w7l other like smpowered. ffnf
SIGNATURE: ___ <&l leM«sﬁelUDc /[n J\MJM ’/f 0[ 03  274-Y3o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Fhene #

CR2E034 (10/02)



