2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P99000103562 ecretary of State
1. Entity Name 04-17-2003 90211 021 ***150.00
MRD EQUITIES, INC. ’
Principai Place of Business Mailing Address
1000 NORTH FEDERAL HIGHWAY 1000 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2 Prncioal Piaca of Busiass 3. Vailng Address H"“"l ”' ‘l“l II“I "m "m "'H "l” "}I”HI‘ |m| m’l“m“‘
Suite, Ang. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
sy 650964971 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HUMPHRIES, J. GREGORY ESQ
SHUTTS & BOWEN LLP

300 S ORANGE AVE STE 1000
ORLANDO FL 32801-4956 oy FL [ 2o

B. 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. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
X . El F
After May 1, 2003 Fee will be $550.00 8. Blection Campaign Financing O $5.00 May Be
. . i Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TTLE AS. CFO O cCrange 7} Addition
NAME DAYHOFF, MICHAEL H - NAME *
staeer ooress | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
omv-st-2r  |POMPANO BEACH FL 33062 CITY-ST-2iP
e pvs . I Delete TITLE 3 change [ Adeition
NAME SMITH, PHILLIP P NAME
streeT anoress [ 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
cmv-st-zp - |POMPANO BEACH FL 33062 CITY-57-21P
TILE AS : X1 Delete TITLE O Change  [] Additicn
NAME PAYHOFF MCHAEER NAME
STREET ADORESS |4A0G-NORTH-FEBERAHHEHWHAN- STREET ADDRESS
cmv-sT-2F | POMPANGBEACHFL-33082— CITY-ST-28P
TLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TITY-ST-2IP CITY-ST-2P
TILE [ Delata TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 corporaticn or the receiver or trustee empowered 1o 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 likessnpowerad,
A n x'"r"r'

SIGNATURE: 4 Ava Ry, 0 ?//ﬁB 954-867-1234

R ﬁHECTD;l-' Date Daytims Phong #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI
o e

Y B 2 d B o )y Y

CR2E034 (10/02)



