' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # S43625 Secretary of State
1. Enlity Name 02-10-2003 90144 048 ***150.00
M & D ADVANTAGE, INC.
Principal Place of Business Mailing Address
6500 NW 105TH TERR ' €500 NW 105TH TERR
PARKLAND FL 33076 PARKLAND FL 32076
I S IO
Suite, Apt. #, etc. Suite, At #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65.0253056 Not Applicable
o Cauntry Zip Country 5. Certificate of Status Desired [ fi-gesmﬁf;:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—m—— = e S e e - SName L — - —m e e et~ . e
LEHTIO, DENISE Street Address (P.O. Box Number is Not Acceptable)
6500 NW 105 TERRACE
PARKLAND FL 33078
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
FILE-NOW!!! FEE IS $150.00 )
9. Electicn Campaign Finangin
After May 1, 2003 Fee wilt be $550.00 Trust Fund C:ntr?buti:)n, e [ fcif.eg?ohfl?e;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [*] Change  [J Adgition
NAME LEHTIO, DENISE MAME
sTREcT aDDReSS | 6500 NW 105 TERRACE STREET ADDRESS
CITY-ST-21P PARKLAND FL 33076 CITY-ST-Z1P
TITLE O petete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TITLE O pelste TITLE [ cChange [ Addition
NAME T T - e e - - B S T T T ~NAME - - - _— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP CITY-ST-ZIP
LE (] Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if-made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to egecule this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment+j#h an address, with all oth#ylike pmpowered.
A )

SIGNATURE: 5HY,

[ W g AT TV -

LAl

CR2E034 (10/02)




