2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

ngNgmyENT# P96000085348

MIDLAND ENTERPRISES, INC.

Secretary of State

02-03-2003 90290 045 ***150.00

Principal Place of Business Mailing Address
601 W, OAKLAND PARK BLVD.
SUITE 4

FORT LAUDERDALE FL. 33311

SUITE ¢
FORT LAUDERDALE FL 33311

801 W. QAKLAND PARK BLVD.

LRI NIV AT R

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650703136 Not Applicable
Zip Country Zip Country $8.75 Additional

N ifi f St i N
5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDDLETON, ANNE .'
741 W. OAKLAND PARK BLVD
OAKLAND PARK FL 33311 -

T e

refune. MU ETegN- -

T T WA A T

el Yousdoadlols FL [ %55% 1]

8. The above nal
the obiigation ofr

tlty submds this state
stered agent

My

SIGNATURE

nt for the purpose of changjng its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accepl

FQU-Reck:

e
Si n e, ped or printed nama cl registerad aa'gn( and title if apB'Hﬂabla.

{NOTE: Registarad Ageant signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSVT O pelete TITLE 'P \/ \ ﬁhauge [ Addition
NAME MIDDLETON, ANNE NAME A g €

streeT a0DRess | 741 W. QAKLAND PARK BLVD. STREET ADDRESS éOl LO .

cm-st-2¢p | QAKLAND PARK FL 33311 CITY-ST-2P N _

TITLE [ pelete TITLE \eAA (A change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME _— NAME JE - - e m— . C -

STREET ADORESS STREET ADDRESS

CITY-ST-72IP CIry-S1-2IP

TITLE [ Detete TITLE T change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY - §T-7iP

TITLE [ Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE L] Detete TILE ] change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-Z4p A CiTY-ST-7IP

12_ | hereby certify that the information suppjled
indicated on this report or supplementalfrepoft is true and accurate al
of the corporation or the recelver or irugtee efnpowered to execute thigd re
changed, or on an attachment with an dddregg, with all other like emnfpdwdred.

SIGNATURE:

ith this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as requin

Hb Chap 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| S =268

SIGMATURE AwPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

7 e CRGEANT T




