2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082692 , Jan 10, 2001 8:00 am
1- Emiy Narme . Secretary of State

MISSION CONTROLS, INC. 01-10-2001 90010 026 ***150.00
Principal Place of Business Mailing Address
284 SW 159 WAY 244 SW 159 WAY
SUNRISE FL 3332€ SUNRISE FL 333%

671025

JANATERRIA

2, Principal Place of Business

s ool |||

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Lﬂune&l-i’; H 3 F L L AU LA H. l i_F.L' 850699675 Not Applicable
i &

$8.75 Additional

i%.zm ﬁi‘bsﬂ %2)‘% fu)ngﬂ E Certificate of Status Desired a Foe Required

—|——="""-"""-p. Name and Address of Current Registefed Agent——  — 7. Nameand-Address gf New Registered Agernt
e MyrpnY | Dagid B TIC
MURPHY, DAVID B Ii Street Address (P.O. Box Number is Mot Acceptable) '

244 SW 159 WAY

SUNRISE FL. 33326 295 N SHEZ CouvaT
“ | pudertssl] FL [*%%3/9

8. The above nam ity submits thisstaterment for the purpose of changing its fgistered office or registerad agent, or both, in the State of Florida.
ﬁ“z Q 2 .\ \ 103'/ 200]

SIGNATURE [Z WL

ats Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR D@

Signature, typed or printed name of Tagistered agent and titte il applicable WTE. Registarad Afrm\ignalure required when reinstating) DATE
. o VN : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - 13
TITLE VP O Delete TLE vP - A W Change 3 Addition | S
=l 5
| MURPHY, TRUDY A e MURQHY [TRUDY 7~ =
. ] ~ A 14
|| SN | 244 SW 1S9TH WAY s s | 734 NLD ST Covk 3 Wi
| oo | SUNRISE FL 33328 m-st- Ladgepyill, FL 23312) vl ]
{ e O Detete TITLE fres oenT - O Chenge Y& Addiion | &5 lg;;?
| NAME NAME MuRpHy , DAVID, & Haf;
if . .l STRECT ADDRESS . . e . e sTREETADDRESS, -_’?54;»;\1«.‘)—5'-’-{!@-@‘_" RT o e emmee—=-)
| CITY-5T-2F CITY-ST-21P Lauperllv Ll 4 F’BBB L4 .
! TTLE [ Delete THLE — " [JChange [ Addition ! l
! NAME NAME -
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-21P i
TME , ) Delete TITLE [ Change [ Addition W i
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida 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 direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if ‘
changed, or on an attachment with an addr, with all other like empowiZQ/\A
SIGNATURET =0 o) 5 L D = ez lzoml (@) -Me-SHE0 |
I ' Di
|
|




