1,

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

1. Entity Name - s 04-16-2003 90107 035 ***150.00
MIDDLEMAN PERMIT COMPANY INCORPORATED
Principal Place of Business Mailing Address
€40 EDDY ST €40 EDDY ST
BOCA RATON fL 33487 BOGA RATON FL 23487

Suite, Apt. #, alc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

65‘1%1622 Not Applicable
Zj i Zj Countr ) . iti
ip Country i y 5. Cerlificate of Stalus Desied [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ‘ Nameg
FREEMAN, LYSSA '
’ Streat Address {P.O. Box Number is Not Acceptable)

640 EDDY ST

. BOCA RATON:FL:'MT TR T S L L W T e *v":-'-' = - _ Sl MEmEEm rpETws t gy =t = - BT mr v r ymemer e e e |-
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 Flerida. | am familiar with, and accept
" ‘the.obligations of registered agent, - 4o LR
SIGNATURE “d-l/-003
o pnnlaa name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
v 1
AﬂFILh;E MWC;EI!S ;EE Iﬁlilsoag 00 X = . . 9. Election Campaign Financing $5.00 may Be
er May 1, 2 e,e M be $550. ; o - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | . . . -
10. . ) QFFICERS AND DIRECTORS - - 11, B . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P B ' O Datete THLE P ﬁcnange ] Addition
NAMEE FREEMAN, LYSSA . NAME Lyssa Borkenhagen
sTaEeT aonress | 540 EDDY ST STRESTADORESS, Moo 4O E olel y ST
crv-st-zr | BOCA RATON FL 33487 CITY-ST-21P a, EL 33YE7
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP ’ CITY-ST-219
THLE O petete TITLE [ Change [ Acdition
NAME NAME
- STREET ADDRESS | ™=~ =+~ ETEER et L e e e R npess e e s s e v e e

CITY-ST-21P CITY-ST-2IP ’
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ celete TIMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e RN RE REssa ngﬁr'kcnha 1999058

SIGNATURE ANOITYPED OR PRINTED NAME SMANING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

.\

CR2E034 (10/02)



