2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085348 * Jan 25, 2001 8:00 am

1. Entity Name
MIDLAND ENTERPRISES, INC. Secretary of State
01-25-2001 90246 039 ***150.00

Principal Place of Business Mailing Address
741 W. OAKLAND PARK BLVD. 741 W. QAKLAND PARK BLVD.
~ESRAAKERARMF 0801

CUiug3bl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State éity & State - 4. FEINumber 860703136 Applied For
— . p—— —— p - :
?OQ \ J—HDBEE,\A’LL’: 062. L GL.Pbe LT-Z,\\H Le Not Applicable
4 Country i Country i - $8.75 Additional
é 33 A R BN '§32 H Bla Fhﬂb 5. Certficate of Status Desied (1 213 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - T - —ee | - Narme e e e e e e T et =
MIDDLETON, ANNE
Street Address (P.O. Box Number is Not Acceptable
741 W. OAKLAND PARK BLVD. ( pravle}
OAKLAND PARK FL 33311
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicabls. {NOTE: Registered Agenl signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iSA $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 . N
N iy Trust Fund Contributicn. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSVT 7T Delets TITLE [l Change [ Addition
NAME MIDDLETON, ANNE NAME
staeeT anoress | 744 W. OAKLAND PARK BLVD. STREET ADDRESS
orv-sT-2¢_ | QAKLAND PARK FL 33311 y-S1-7
TMLE [ Dejete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TUILE [ Dalete o B TTLE - [ .Change. _[] Addition_
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-2IP
TMLE 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
13. | hereby certify that U i i i is filing does pot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this re rt fite and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation of thejreceiver or trugte
changed, or on an attaghment with an 4dg

4)) SO N S S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE

CR2E034 (10/00)




