2000 UNIFORM BUSINESS REPORT (UBR)

}
DOCUMENT # P98000089885 FILED
1. Enty Nams May 22, 2000 8:00 am
MLM ENTERPRISES OF THE PALM BEACHES, INC. Secretary of State
05-22-2000 90051 030 ***150.00
Principal Place of Business Mailing Address
1013 LUCERNE AVE P.O. BOX 457
LAKE WGORTH FL 33460 LAKE WORTH FL 334600497
F T AU
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WR.ETEIN THvls SPACE
City & State City & State 4. FEI Number Applied For
65-0871505 Mot Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T e ————— Name e . - R -
MANKAMYER MICHELE L Street Address {P.0. Box Number is Not Acceptable)
1013 LUCERNE AVE., 2ND FLOOR
LAKE WORTH FL 33467
City - FL Zip Code

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.

SIGNATURE AT C/Ll/{l., L. Mankemyer WMJA n{{d///‘mffdm (A g

Signature, typed or prrtad name of registered agent and titla it applicaf\s. {NOTE: Rpgisterad Agent signalurs required M{ueMnsta[ing) DATE
ki
4 e =
9. ;hlsfiorporatu_:n is el;glblj t? s?llffydlts Intangible ) FILiYN?VzV!!! FEE IS $150.59:0 0 10. Election Cunpaign Financing $5.00 May B
ax filing requirement and efects to do so. After M. , 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE P O Delete L 6) ; () ST ] Change gAddnion 3
NANE MANKAMYER, MICHELE L NAME o 3,
sTReeT A00RESS | 103 LUCERNER AVE., 2ND FLOOR STREET ADDRESS 2
omv-st2¢ | LAKE WORTH FL 33460 CITY-§T-2IP u
o
TME [ elete TITLE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
_TIME S 1 Delete e o ) - _OlChange  [CJAddiion |
NAME NAME o T I
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 pelete TITLE {7 thange (O] Additicn
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

13. | 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 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 carporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘f/ /i%" Spl-597-Gg0 G

Daytima Phone #




