FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P
1. Entity Name 98000089885 04-10-2003 90186 023 ***150.00
MLM ENTERPRISES OF THE PALM BEACHES, INC.
Principal Place of Business - . Mailing Address
1013 LUCERNE AVE P.O. BOX 457
LAKE WORTH FL 33460 . - . - LAKE WORTH FL 33460 - - .
Suite, Apt. #, ete. Suite, Apt. #, eic. 0] CHECK HERE IF MAKING CHANGES
City & State * ' City & State 4. FE! Number Applied For
65—08?1505 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Dasired il $8.75 Additional
Fee Required
6. Name and'Addréss of Current Registered Agent— -~ B o7 © 7. Name and Address of New Reglstered Agent

Name

MANKAMYER, MICHELE L
1013 LUCERNE AVE., 2ND FLOOR

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460
i City FL 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of re is}kre agent,
ANl m\C,'L'/(/\ l’lﬂr/\%ﬂ’h’»ﬁ/\ %"ﬂaﬂG\?

SIGNATURE ;
r istored agent and Litle itg; Did— (NOTE: Registerad Ageni signature raquwed when rennstahngy DATE
“ FILE NOWiE: F£EE 1S $150.00
" 9. Election Campaign Financin
After May 1, 2003 l‘ee will be $550.00 Trust Eznd Copmrigbution. ° O fg;g(!ohgaeis ®
Make Check Payable-to F!oﬂda Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE :PVST : O cekete TLE O change (] Addition
NAME MANKAMYER, MICHELE L NAME
ol aoowess | 103 LUCERNER AVE., 2ND FLOOR STREET ADDRESS
GITY-ST-Z1P LAKE WORTH FL 33460 CITY-ST-2IP
TITEE ; [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2ZIP
TITLE o B T ' _D Delele; O e T T B ' {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TLE (1 Detete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CI7Y-S7-2IP CITY-ST-ZIP
e 7 oelete TILE [Clcrange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [T Addgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. Lhereby certify that the information supplied with this filing does not quality 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 frue 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 corporation or the receiver ar trustee empowered to execute 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 attachment with an address, with all other like empowered,

SIGNATURE: 777/,\///“/%” ARG %X—O_Z SL/ST 79208
N ? '.

SIGNATURE AND TYPED OR RCIRECTOR Date Daytime Phone #

AV 26202k0

CR2E034 (10/02)



