.20061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052208

1. Entity Name

MLANCE, INC.

Principal Place of Business

6897 N.W. 32ND STREET
MARGATE FL 33063

Mailing Address
GO ALBERT WILEY & CO.

PO. BOX T
RICHBORO PA 18954

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90143 021 ***150.00

0576184

BUU30bgl

A A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number m Applied For
EH-093594%) Naol Applicable
Zi Count Zi Counti w
® ountty P oumty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RITTER, GREGORY J Street Address {P.0. Box Number is Not Acceptabl
7000 WEST PALMETTO PARK ROAD root Address (P.0. Box Number is Not Acceptadle)
SUIE 400
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ‘ R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iiz:ﬁzr%agfﬂ?g&:smmg ﬁg‘g?ohézgfe
(See criteria on back) ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deiete TIMLE [ Chenge [ Addition | 3
NAME LANCELLOTTI, MICHAEL HAME =]
sTReeT anress | 6897 N.W, 32ND STREET STREET ADDRESS 3
CITY-81-217 MARGATE FL 33063 CITY-ST-2IP &
&N
TILE D [ Delate TITLE [ Crange [ Addition %
NAME PAOLINO, LOUIS NAME
streeT AooRess | 2626 DELMAR PLACE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-219
TITLE 1 Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TILE [ Delete TILE [ Change  [1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-§7-2IP
TITLE 1 Delete TITLE [1¢Change  [] Addttion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CHY-ST-2IP
TILE [ Delets TITLE FlChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sect
indicated on this report or supplemental report is true gnd accurate and 3
of the corporation or the receiver or trustee empow

changed, or on an attachment with an address, wi

ature shall have the same legal efiect as if made under oath; that 1 am an officer or director
quired kgy Chapter 807, Florida Statutes; and that my name

ion 119,07(3}(i), Florida Statutes. | further certify that the information
Block 11 or Block 12 if

o -2 F94 093¢

SIGNATURE:
/smnmune AN’ T\’PEWED NuE o?legme OFW,EH OR DIRECTOR

' Date 'Day‘.ime Phore #




