2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

FILED
|

DOCUMENT #  P95000096017 Secretary of State
1. Emity Names ‘ ~ _ ks sk
MDL, INCORPORATED / 07-08-2002 90227 001 558.75
i
Principal Place of Business Mailing Aadress ‘
2660 NE 7TH AVENUE 2660 NE 7TH AVENUE ‘
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 !
‘ | ‘
I S LT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPAC
\
City & State City & State 4. FEI Number Applied For
65-%27218 Not Applicable
Zip Country Zp Country | 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
FRIGOLA' MICHELLE C Street Address (P.O. Box Number is Not Acceptable)
LUGHTHOUSE PQINT PROFESSIONAL CENTER
5340 N FEDERAL HWY SUITE 104 |
LUIGHTHOUSE POINT FL 33064 City 1 FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature requ‘ired when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee wil be $750.00 : Trigt'lozz . darcn g’ri'fi’;uﬁgsncmg O ffd'gqo"gzi fe
(See criteria on back} | Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delste s ‘ O change [ Addition
NAME LACERTE, MARC D NAME | :
STREET ADDRESS | 2660 NE 7TH AVENUE STREET ADDRESS
Crry-§1-2P POMPANO BEACH FL 33064 CiTY-ST-2IP
TITLE DvP O Deiete TITLE ‘ [ Change [ Addition
NAME CHRISTOPHER, BEAU HAME
STREET ADORESS | 2660 NE 7TH AVENUE STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33064 CITY-ST-ZiP i
e VP [ Delete me \ O change [ Acdition
ANE BEWSEY, SHARON L e ‘
STREET ADDRESS | 2660 NE 7TH AVE STREET ADOAESS
CITY-57-2P POMPANO BEACH FL 33064 CITY-ST-21P
TILE [ oelete TITLE i OJ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP :
TILE ’ [ Delete TITLE } [ Change  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-21P |
TITLE O Detetz TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-$7-20P CITY-ST-ZP

13. ! hereby certify that the informagiag supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supflemsial 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
of the corporation or the receive 0 ge empowered 10 execute this report as required by Chapler 60? Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaoly Ogress, with all other like empowered.

SIGNATURE: XN REQUIRED

HINEED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (4/02)



