2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011881 FILED
1. Entity Name Feb 20, 2000 8:00 am
M.A. DESIGN OF FT. LAUDERDALE, INC. Secretary of State
02-20-2000 90004 040 ***150.00
Principal Place of Business Mailing Address
2210 N 51ST AVE 2210 N 51ST AVE
HOLLYWQOQD FL 33021 HOLLYWOOD FL 330214050
F T e VIR CR RSN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbes Applied For
65' o9 U.o qq:f-' Not Applicable
Zip Countr.y Z‘ip Country _ 5. Certificate of Slaitus Desired O ?ese'gfq lﬁgﬂtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WR'GHT, CHRISTINE F ESQ. Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY EAST, STE C
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signah_ﬂe‘ typed or printed name of registared agent and title if applicatie. {NOTE: Registered Agent signature required when rainstating} DATE
LT | e, | wpmmem gl
{See criteria on back) l{ Make Check , ¢ Trust Fund Coniribution. O Added to Fees
Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [ Change [ Addition
HAME RIVERON, MICHAEL NAME
STREET ADDRESS | 2210 N 515T AVE STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33021 CITY-ST-2IP
ME [ pelete me [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-5T-2IP
TTLE [ Gelete TITLE - [C]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TITLE [ Delete - || e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TILE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2P
TINLE [ pelete TILE O change [ Addition
© NAME NAME
" STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Fonda Statules. | further certity that the information
indicated on this report o 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp an address, with all other like empowered.

SIGNATURE: ? &1// 30/00 FKy Y YTYT

SIGHATURE AND TYPED OR PRI

IAME OF SIGNING OFFICER OR DIRECTOR / Da!f [Paytime Phore #

CR2E034 (9/99)



