‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 690898 ecretary of State

1. Entity Name 04-07-2003 90158 003 ***150.00

MR. INVESTOR, INC.

Princ:‘pai. Place of Business Mailing Address

2110 CLEVELAND AVENUE 2110 CLEVELAND AVENUE

FORT MYERS FL 33901 FORT MYERS FL 3331

2. Principal Place of Busness 3. Mailing Address ”"“"'Hl )ll” mll ‘l”l m" ‘m "l“ ||m ||”I IIIII Imllml m,
Suite, Apt. # elc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

592251174 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g gesqlﬁg:’ciiﬁ?na' o
6. Name and Address of Current Reglstered Agen,t I 7. Name and Address of New HeglstéI;Gd Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

LISZEWSK!, LEONARD L.

2110 CLEVELAND
FT. MYERS FL 33901

City FL Zip Code

[}

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

v
-
+

SIGNATURE
. Signature, typed o printed name of registered agent and titke if appiicabla. {MOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
i X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusthund Copmlr?buti:an " O fti!ggohll:z: °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PDV ] Delets TIME (] Change [ Addition
NAME LEVY, KIM NAME
steer poress | 2110 CLEVELAND AVE. STAEET ADDRESS
orv-stap | FT MYERS FL CITY- §1-2IP
TITLE ST 3 Gelete THLE [JGhange [ Addition
NAME LEVY, KIM NAME
_smeeaocress | 2110 CLEVELAND AVE. , .. JooweETaooREss | . L e
orv-st-2e | FT MYERS FL ) CITY-ST-2IP
TLE v [ Delete TITLE O thange [ Addition
NAME LEVY, RICHARD S HAME
staeeT anoress | 2110 CLEVELAND AVE STREET ADDRESS
CITY-S1-21P FT MYERS FL CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TMmE (] elete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trife and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawéred to execute thigrepprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acd . with all other like e d.

SIGNATURE: __ SISEAUNE BIES/AED oot s - 63 2394500t

SIGNATURE ANDTVPFJ ORPRINTED NAME OF NG OFFJCER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02) .



