2001 UNIFORM BUSINESS REPORT (U FILED
DOCUMENT # P99000111530 Apr 26, 2001 8:00 am

1 kit e “ ecretary of State
MAHLENA ENTERPRISES, INC. 04-26-2001 90195 001 ***150.00
04-26-2001 90195 Q02 *#x***g 75

0482373

Principal Place of Business wailing fadress

14502 SCOTCH PINE COURT 14502 SCOTCH PINE COURT

ORLANDO FL 32832 ORLANDO FL 32832 4 “ 1 3
Suite. Apt. #, elc. Suite, Apt. #, ewc DO NOT WRTTE IN TH.S SPACT

City & Stale City & Sate 4. FEI Numizer 59'3630409 A e

Mot AnD
zZ Counny Zin Country ienal
p nry : uriry 5. Certificate of Status Jesired M $8.73 Addiional
Fee Requred
) 6. Name and Address of Current Registerewd Agent 3 7. Name and Address of New Regisiered Agent
MName

KEARNS, MARLENE F e . B
14502 SCOTCH PINE COURT Seet Address (P.0. Box Number is Nal Accoprabio)
ORLANDQ FL 32832 - ‘ B .

City

8. The above named entity suomts this statement for the purpase of changing its registered office or registerad agent, or both, in i State of Flarda

SIGNATURE

Segnakire, Wpan of POEICe T mey of tpyg stered 2 ard e B

TNOTE Rag eitros Agonl s et equinsi v

9. Ths (l:orpo*anom givic to satisly s Intanginle 10, Bisction Camoaign Sinancing 35 a0 May Be
Tax fii rd clects to do so . ' il
N . Trust =una Contribution ] Added to Fees
(Sac criteria on back) ]
11. OFFICERS AND DIRECTCAS 12. ADDITIONS,ClHANGES TC O 1CERS AND DIRCCTORS N 1
T DVT Tk [ Zhage i

akE KEARNS, MARLENE NAKT
streer sonrzss | 14502 SCOTH PINE CT STRAFT ADDRTES
OITY ST ORLANDO FL aryst-zE 7 N 7
s DPS - [T peate HEE: (] Crage T4
A KEARNS, STEVEN W7
streeTa00aEs5 | 14502 SCOTCH PINE COURT STHEE[ A2DRESS
5 H,S: ae ORLANDO FL 32832 7 GTv-57-21°

L7 oelet H ot CShege oA
:

GR2E034 (10/00)

Ter O Delete L : Ao
Hen: ek |
SRS AHIRESS ' | opest nconess

CIv stz L1577

LE 1 Delets 4 TiTie O orarge .
MAKE N waiiE ‘
STRTFT ADORESS M STRErT A00RESS ;
HE E oSt |
Thr [} Galew q TN

HAME | i

STREE| ASURESS s heeraoonoss
Y-sToTe 2oyt

13. | nmerjf certify that sho information suogled with this 1'eg docs not aua'ify for the exemption siated in Se T19.07(3)0). Flo
incicatod ar this re )ort or s crental regort s true and accurate and that my signature shal” have the same legal effecl as ©
of ne corporation or the rec,eifer o trustes empawered 10 execute this report as required By Chapter 837, F onida Statutes: and 2
(h:nc:d Oron an alatamen with ar address, wath gll athar kg -empowerad

SIGHATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

anmy Aame asp




