2001 UNIFORM BUSINESS REPGRT {UBR)

FILED

1. Entity Name

DOCUMENT #-PO0000080047
MIDDLEMAN PERMIT COMPANY INCORPORATED

Apr 05,2001 8:00 am
ecretary of State

03-16-2001 20036 028 ***150.00

Principal Place of Businass Mailing Address
€40 EDDY ST 640 EDDY ST 4244 (
BOCA RATON FL 33487 BOCA RATON FL 33437 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. ]- DO NOT WRITE IN THIS SPACE
City & Slate - City & State 4. FEI Numbagr Appiied For
—_ 1 fp o 1247 o Not Applicabia
B TR T ae T S P BRIl (= eIy = |5 s | S AR, g i DI s e Sty O T L T B G e 2
Zip . Gountry Zp Couniry 8. Cerificate of Status Deslred a $8.75 addttional
Fee Required
6. Name and Addrosa of Current Registered Agant 7. Nam¢ and Address of New Registered Agant
‘ L cov— .
"~ FREEMAR; LYSSA :
Street Addrass (P.O. Box Numbaer is Not Acceptabla)
640 EDDY ST . - . -
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submils this siatemant for the purposa of changing ils registersd office or registared agent, or both, in the State af Florida,
SIGNATURE
Sigr typed or pri o reg agent and ttle ¥ apphcebie, (NOTE: Reglatsred Agent sigr required when res DATE
9. This corporation J¢ eligibla to satisty its Intangible _ _PILENOWIN FEEIS$150.00 1 i0 cculh o Financin e
" Tax filing requirement and elects (0 do $0. After MAY™1, 2001 Fee will be $550.00 Trust Fund c:mfmlm " $5, dd.aﬂomh;aayésﬂ ®
(See criterla on back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS I 12. 7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™me President O oeiets e : Ocenge [ Agdiion | &
NAME Ly.r:q Freeman MAME g
STREEV ADORESS | 4 4t © Eddy S+ 3yé7 STREET ADDRESS §
CITY-ST-1F COY-ST-7P , i
fon Fe B3¢ , &
e O pelete me : O Crange (] Aociion {2
A NAME . :
STREEY ADORESS _ STREET ADDRESS '

“ImCmysT-mp~- |~ - ~ - - -CY-ST-2P - e e R
TInE 3 Delete ME OCnange [ Aadition
HAME NAME

——STREOTALBACSG § ~ % — o e — - B STREET ADDRESS | s ——— e S Rt

DITY-ST-2P CITY-51-29

e O3 Delets e O Crange ] Addition

HAME NAME

STREET ADDRESS STHEFT ADORESS -

ony-st-op or-sT-mp ) ‘

TE 3 Delete it ; ; - -0 Changs ] Addition

NAME qrey - NAME -

STREETADORESS [+ KT - STREET ADORESS

CiTY-5T-2P " Ty CITy-51-2P

TIME B O pateta TLE O Changs [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 Ty -57- 2@ .

13. | hergby certify that the information supplied with this ﬁling does not quality lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
Indicated an this report or supplemental report is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that | am an officer or direstor
of the corporation of the receiver or trustee empowerad (¢ exetute this report as refuired by Chapiler 607, Florida Statutes; and that my name appears In Block 11 of Block 121t
changed, or on an artachment with an addrass, with all other like empowered. ' ’ '

SIGNATURE: o 02 /02 /200! s¢7. 9920580

] AR AND TYPED NAME OF 31GNING OFFRCER OR DIRECTOA ] L4 Daty Daytima Phone #




