2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §75089

1. Entity Name

MINTZ, INC.

Secretary of State

02-08-2000 90169 042 ***150.00

Mailing Address

2573 SOUTH HIGHWAY US 1
FT PIERCE FL 34982

Principal Place of Business

2573 SOUTH HIGHWAY US 1
FT PIERCE FL 34962

2. Principal Place of Business 3. Mailing Address

IRREARAAR

DO NOT WRITE 1N THIS SPACE

INREE

Suite, Apt. #, etc.

Rt

Suite, Apt, #, etc.

Feb 08, 2000 8:00 am

JIRIBI

City & State City & State 4, FEI Number Apolled For
59-1831649 Mot Bt
Ze Country <ip Uty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MINTZ, JB - Street Address (P.0, Bax Number is Not Accaptable)
APT 201A MERRITT SQUARE TOWERS
MERRITT ISLAND FL 32952
ISER SR B City Zip Code
e el s TV E. FL
8. The above qamgd'éntity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of frirtad name o!.regiszerad agent and title if applicable {NOTE: Ragisterad Agent signaturg required when rginstating) DATE
. . . PR . . - ‘

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 , -] 10. Eection Campaign Financing $5.00 tioy
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee whl be $550, 00 Trust Fund Contribution Add.ed e
{See criteria on back) Make Check Payabie to Depariment of State o

11. QFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S T3 Delete TLE ' Clchange T
NAME MINTZ, JB. NAME

STREET ADDRESS | APT 201 A MERRITT SQUARE TOWERS STREET ADDRESS

CITY-ST-2IP MARRITYT |3|_AND FL CiTY-ST-2IP

me .o |P, g e O pelete TMLE Ochange
NME L MINTZ, R. H Jer en e NAME

STREET ADDRESS, | 2573 8. HWY US 1 STREET ADDRESS

crv-s1-2¢ | FT. PIERCE FL CITY-S1-7IP

TITLE ] Detete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-2IP

TITLE 0 Delate TITLE ' [)change [

NAME NAME

STREETADDRESS | ~ -~ ~wmr~ « = 2 e ow- - M LSTREELADDRESS I - ] N

CITY-ST-2P CiTY-ST-71F

TITLE 3 Delete TITLE C)Change [

NAME NAME

STREET ADURESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

CTME~ o o DDeete . TME [ Ghange |~

NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13... hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify ibai .
f-% indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 667, Florida Statutes; and that my name appears in Block 11w =7

changed, ot on an attachment mth@
SIGNATURE: B

address with all other like empowered.

;\\,4 QUK gnd ff MinT

2-4:60

Skl

SIGNATERE AND TYPED OR PRINTED Nmﬁ) SIGNING OFFICER OR DIRECTOR
I

Data

Dayume Phone #



