FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PE?tllyCNlaJml\eAENT # P9800001 031 7 05-05-2003 91786 039 ***150.00
MLDJ, INC.
Principal Place of Business Mailing Address
600 S. MAGNOLIA 600 S. MAGNOLIA
#375 #3735

F— - TR RERS AT LA

2. Principal Pface of Busine iling Ac{?ress
by Ve Py So. el Pve o,
| S AL hete. SU"e' Apt. # elc. ) M CHECK HERE IF MAKING CHANGES: -
y & State Chy & State 4. FEI Number Applied For
'{ (W EU)QJ\““ 04, ;LOU“ & 59-3491722 Mot Applicable
Caurtry Zin Cupntry " - $8.75 Additional
%ML: L 5 Q 33 LQDL' qbb{\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RORECH, MAUREEN A

25&66% St ldddr S5 (%JDWEN%kNot Acaeﬁa&

STEA

FAMPA-FL-38620 T AT _ FL | 79%0n §

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 Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE -
Signalure, tyned or printad name of iegistered agent and title if applicable (NOTE: Registered Agent signature requirad whan reingtating) DATE
&  FILE NpW!!! FEE 1? $150.00 _ 9. Election Campaign Financing $5.00 may Be
 After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
Makgvcrieck Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e g Change [ Addition
NAME RORECH, MAUREEN A NAME
sraeet aooress 12913 SAFE HARBOR DRIVE stheTooRess | F\b
orv-s1-zp - |[TAMPA FL 33629 _ CITY-ST-2IP 1AMIR LR 3 LA %
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS | - T o sl avoness | -
CITY-5T-ZIP CITY-$T-2P
TITLE O pelete TLE [dchange [ Additien
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TINE 1 Delete TIRLE [ Change [ Adition
NAME ' NAME
STREET ADDRESS N B . STREET ADORESS
CITY-5T-2P , ' CITY- §1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE . 1 Dalete TILE | ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 10 glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment yith an address, witHll otfigr like empowered,

SIGNATURE: s DG RE b 3o 53~ ¥ 3% 4o

ATURI ANDT\‘PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV vEBYSYO

CR2E034 (10/02)



