2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADDISON MIZNER INC.

P98000064697

Principal Place of Business

475 NE. 37 ST.
BOCA RATON FL 33431

Mailing Address
475 NE. 37 ST.
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, cic.

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90337 040 ***150.00

VRS AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
650728789 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired [ 98+7 Additional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T Namé )
CARmER JAY Strest Address (P.0O. Box Number is Not Acceptable)
475 N.E- 37 ST.
BOCA RATON FL 33431
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or bath, in the State of Florida.

=

Signature. typad or printed name of registered agent and title if applicate.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

(See driteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE B O etete TITLE O Change [ Adition
NAME CARRIER, JAY NAME
streeT Aporess (475 NE 37 ST STREET ADDRESS
orv-st-zp - |BOCA RATON FL 33431 CITY-ST-2IP
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
~TiTLE R DR - — ~ ~[ Delete o TME = — —_ - - - em-—= [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE 3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2IP A . CITY-ST-ZP

13. | hereby certify that the informati
indicated on this report cr suppl

upplied with lhls filing gdes notfualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
and that my signature shall have the same lega! effect as if madefunder oath; that | am an officer or director

1 further certify that the information

of the corperation or the receiverfor kustes empq e edAo exeedle this report as required by Chapter 807, Florida Statutgs; and that jhy name appears in Bleck 11 or Block 12 if
changad, or on an attachment wih gn address, ike empowqu
£ i‘.ﬂl_: ; p %" n Fﬁw
SIGNATURE: 5 D! Ay 8 & i Dyretoy ]
SIGYATURE JND ‘I'YItE OR PRIPTED NAME OF SIGN]NG OFFICER OR DIRECTOR Date Daytime Phone 4

3

CR2EQ34 (9/01)



