FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. ry of State
DOCUMENT # 452711 < Secretary of Sta
1. Entity Name 01-21-2003 90164 026 ***150.00
MISUS, INC.
Principal Place of Business Mailing Address
P O BOX 62 P O BOX 82
COCOA FL 32923-7062 COCOA FL 32923-7062
S — SE— NG R R
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1536328 Not Applicable
Zip Country Zip Coumr}: | 5. centiiate of Status Desired 0. gg.gesqlﬁ?eﬁtional
6. _Name and Address of Curr;ni R;;;Iste;'ed_ :lg:nt 7. Name and Address of New Registered Agent
Name
DRESSLER, JAMES R. Street Address (P.O. Box Number is Mot Acceptable)
110 DIXIE LANE
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signatura, typad or printed name of registarad agent and title it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
. Afer May 12003 os wal s #5000 e Becton Campaign Financing _ $5.00 ey e
' ¢ Trust Fund Contritution. a Added 1o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD ] Delete e [dChange [T Acdition
HAME SCHMITT, MICHAEL A." NAME
streeT aporess | 138 ROCKLEDGE AVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL . CITY-ST-ZP
TITLE S [ pelete TITLE [ Change [ Acdition
NavE UNGOS, KATHERINE NAME
streeT aboress | 138 ROCKLEDGE AVE STREET ADDRESS
CHTY-ST-21P ROCKLEDGE_EL o e _Qomesrae | e S
TITLE ] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an i i i
of the corperation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap address, with . .
SIGNATURE: _ /3], QUMD ) A, e di [=/B=03 37)-431-2478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl

Av

CR2E034 (10/02)




