2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P22683

MYAL PARTNERSHIP MANAGEMENT SERVICES, INC.

Principal Place of Business

818 W. BROOKS AVE.
NORTH LAS VEGAS NV 83030

Mailing Address

818 W. BROOKS AVE.

NCRTH LAS VEGAS NV 83030

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90010 011 ***158.75

LRI RE

City & State City & State 4. FEI Number Applied For
95-3700598 Not Applicable
Zi nt i Count iti
® Country Zie ounry 5. Certificate of Stalus Desired ﬁ $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
7 | Name T T - T -

MAYHOOD, LYNN
9951 ATLANTIC BOULEVARD, SUITE 440
JACKSONMVILLE FL 32225

Street Address (P.C. Box Number is Not Acceptable)

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

Signalure, typed or printed name of ragistered agent and tille if applicable. {NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:lizrijaggilr?&;g:mmg 0 fz;%qoh:?;sse
(See criterla on back} O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS | | KR _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD O pelete TMLE ] Change [ Addition
NAME - BIRD, ALLAN S HAME
STREET ADDRESS | 818 W. BROOKS AVE. STREET ADDRESS
CITY-ST-2IP NORTH LAS VEGAS NV 89030 CITY-ST-2P
e VPS Koeiete e Vice President, Secretary [ Ghange Addition
NAME SALO, JAMES D NAME Lerner, David M.
STREETADDRESS | 818 W BROOKS AVE SIREETADDRESS | 818 West Brooks Avenue
CTv-ST2° | NORTH LAS VEGAS NV 89030 AT | North Las Vegas, Nevada 89030
TME BV T ’ [ Delete TMLE - [J Change [ Addition
NAME BIRD, JOSHUA D NAME
STREET ADORESS 818 W BROOKS AVE STREET ADDRESS
or-st2¢ | NORTH LAS VEGAS NV 89030 o522
TILE O oetete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE ] Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information s
indicated on this report or supplem
of the corporauon or the receiver orftr

SIGNATURE S

SIGNATURE AND TYPED OR PRINTED“AME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 118.07(3)i).

‘)o ™ (702) 313-3700

). Florida Statutes. | further certify that the information
nature shall have the same legal effect ag if made under oath; that | am an officer or director
quirad by Chapter 607, Florida Statules nd thaj my name appears in Block 11 or Block 12 if

Date Daytime Phone #

d

8

CR2E034 (9/01)




