T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PQ6000019888 Secretary of State

1. Entity Name

MLB AHCHITECTURE. INC. 05-01-2002 91532 033 ***150.00
Principal Place of Business Mailing Address

1749 NE 15TH ST, 1749 NE 15TH §T. " oo o

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

AR

[1

|

ans

2. Principal Place of Business 3. Mailing Address

259 NE |LTh Ale 2%1% Ne 1LTh Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FE! Number Applied For

b\“ H—g\f\ Manols ) PL [A'n rewn WWN61 ?L— 650651436 Not Applicable
Je ER oy Lounry | Zie mfmountry | i Desi .. $8.75 Additionat
[ ‘33606#_3 = "Ueﬂ- SN e?j,ba:’é.i..p e[ oaer Usﬂ:_..w Te |2, B, Certificate of Status'Desired T 'Fé'é_FIéé;uireH ==

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Bowman | Maty Loo
BOWMAN’ MARY L Street Address (P.O. Box Number is Not Accéptable)

—1749 NE15TH-ST- UMM% <& %\dms&%,

-FF-AUBERDALE-FL 33304 Z01% NDE |LTh Ave

"TWiltpy Maners FL | *™3%203

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 Flarida.

sionature AR Lo BOWMARD 4“5)0’0

CR2E034 (9/01)

Signaturs, typed & printad name of registered agant and litls if applicable. oTE: Regis!eradrgewall;a rqurains{almg) Datd '
]

9. This corporation s eligitle to satisfy its Intengible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIHECTOHS“ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TInE Y Chenge ] Acition

NAME ;. BOWMAN, MARY LOU NAME

STREET ADDRESS | 4G NE-1STH-STREET— 20 smeranveess | 2H0H NE WTh ASE _

by-st-2e | FHAUBERBAHE 33304 ——————— 2 | crvsroe LWL Ve, Manays . €L D3%%05

MLe ? [T Gelete TITLE " [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CJTY_—ST-IIF . CITY-ST-ZIP )

ILE o [ velete TINLE T ’ T [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

TITLE ] Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

MiagJiED soma)  Y[iplor (454) 643 -25¢0

‘ SGNATUVA’NB‘?Y*DWED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phorie #




