FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Feb 06, 2002 8:00 am

DOCUMENT # 575089 . Secretary of State
" w
MINTZ, INC. 02-06-2002 90009 032 ***150.00 0
Principal Place of Business Mailing f\ddress
2573 SOUTH HIGHWAY US 1 2573 SOUTH HIGHWAY US 1
FT-PIERCE FL. 34982 FT PIERCE FL 34982 BN FE
E— S— LR AN AR EROR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WﬁITE IN ‘.rHIS SPACE

City & State City & State 4. FEI Number Appiied For

59‘1831649 Not Applicable
Zn Country Zp . Cauntry 8. Certificate of Stajus Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name c N e oo -

MlNTZ' JB. Street Address (P.C. Box Number is Mot Acceptable)

APT 201A MERRITT SQUARE TOWERS

MERRITT ISLAND FL 32052

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing'its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed cr printed name of registered agent and litle it applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE

9. This gprporat‘tgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See critera on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE .S 1 peiete TITLE [ change [ Addition §
NAME MINTZ, J.B. NAME &
STREET ADDRESS | APT 201 A MERRITT SQUARE TOWERS STREET ADDRESS §
CITY-5T-21P MARRITT ISLAND FL cIY-3T-21P LNU
TITLE P 3 pelete TITLE [Jchange  [J Addition 5
NAME MINTZ, RH. NAME
STREET ADDRESS | 2573 €. HWY. US 1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL o ‘ CITY-ST-2P
me " [ Deete TITLE D crange [ Addition
NAME N ' e e . _
STREET ADDRESS STREFT ADDRESS -
CITY-ST-21P CITY -5T-21P
TITLE O elets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP . CITY-8T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empow, to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

D Rolad Wit /7§02 SUIY)HE7

S5 ES NG A
'SIGNATURE: ___ S:GNA
. . ’ OR DIRECTOR Date Daytime Phons #

SIGNATURE AND TYPﬁ O PRINTED NARIE OF SIGNIN




