2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011355

1. Entity Name

M.L.D. CONSTRUCTION SERVICES, INC.

Principal Place of Business

30838 GOLDENROD DR
BOYNTON BEACH FL 33437

Mailing Address

9838 GOLDENROD DR
BOYNTON BEACH FL 33437-3606

2. Pringipal Place of Business

3. Mailing Address

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90043 035 ***150.00

00017266

AR ARG

I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fo.
w/ 0 8 7/Sgé Mot &7 piin
Zi Count Zi 1 iti
P ounity P Couniry §. Certificate of Status Desired O $8.75 Additianal
Fea Required
-~ 6. Name and Address of Current Registered Agent - - 7. .Name and Address of New Registered Agent
Name
SANDLER, JOD) Street Address (P.O. Box Number is Not Acceptable)
8838 GOLDENROD DR
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and Ltle it applicable. {NOTE. Registarad Agent signature required when reinsiating} DATE
. s e . "
9. This gorporatr(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iiey
Tax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 S o C.n
= . ' Trust Fund Contribution. Added 1z &
(See oriteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D {7 Deiete e [Jchange [
NAME SANDLER, JODI NAME
STREET ADDRESS | 9838 GOLDENROD DR STREET ADDRESS
arv-s1-2¢ | BOYNTON BEACH FL 33437 P au-7-2¢
e D N}eme e OJchange [
NANE DEFAZIO, LOUIS NAME
STREET ADDRESS { 8450 NW 45TH MANOR STREET ADDRESS
orv-61-2¢ | CORAL SPRINGS FL 33065 aurv-sr-z
HILE o7 T T MM e TE” w o= - O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-87-2IP CITY-8T-21P
ne [ Detets TiTte [ Change ("
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-5T-2iF I CITY-ST-21P
TLE [ Detete TITLE Ol chage [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-ZIF
nITLE [ Gelate TITLE (] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-&iF CITY-8T-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that *=2 1.
indicated on this report or swaplemental repert is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or "
of the corparation or the &r or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 2%
changed, or on an atlag tith gn address, wilh all other like erpowered.
Jos

SIGNATURE: (444 A “Tod, Seadlen >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hala

Daytima Phona #




