e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am
DOCUMENT #  PS9000091509 Se{retzlry of State

1. Entity Name

MFD MANAGEMENT, INC. 05-01-2002 91604 026 ***150.00
Principal Place of Business Mailing Address

1951 §. MILITARY TRAIL 1951 S. MILITARY TRAIL UvuuuI Y

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

M

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65—0958729 Mot Applicahle
Zi Count Zi Count it
P iy ® ouniry 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

Namg

CUSACK, LORRY A

’ LO Street Address (P.O. Box Number is Naot Acceptable)

1951 S. MILITARY TRAIL

WEST PALM BEACH FL 33415
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
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . T Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erf:ztlizrzag;iﬁ:w::ncmg fz‘(gqohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dalste TITLE [Jchange [ Addition
NAME CANTOR, LAURIE NAME
sreeer gooness | 1959 §. MILITARY TRAIL STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP
TILE - D O petete TRLE [ Change [ Addition
HAME~ CUSACK, LORRY A NAME
staeer aooress | 1951 S. MILITARY TRAIL STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33415 CITY-5T-21P
Mme D O Delete TILE O change [ Addition
NAME PERITZ, SUSAN NAME
streer aobress | 1951 S. MILITARY TRAIL STREET ADORESS
amv-sr-z¢ | WEST PALM BEACH FL 33415 CITY-§T-21P
TILE O pelete TITLE ‘J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F
NLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
jomystae CITY-ST-21P R
e | T T Ooeleer B e T T 77 s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-TP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing ¢ee
indicated on this report or supplemental report is true andsdccurgge and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered J0 execyfe this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Blac
changed, or on an attac, with an address, with afygiher e empofered.

ot qualifydor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

officer or director
k 11 or Block 12 if

s:smrrfns AND TYPED OR PAINTED NAME OF SIGNING orfzn OR DIRECTOR L Date Daytima P

sianaTuRe(_ A [0 Y182 5439k

hona #

CR2E034 (9/01)



