— —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

INTO THE MIST, INC.

F00000000895

Principal Place of Business
111 CARIBBEAN ROAD

NAPLES FL 34108

Mailing Address
111 CARIBBEAN ROAD
NAPLES FL 34108

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

AdVALUUNMY

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90114 025 ***150.00

TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
58 2521875 Not Applicable
Zi Zi Count;
in Country ip ountry 5. Certificate of Status Desired O $8 7§ Agditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

-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 lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titls if applicable.

{NOTE: Registered Agent signature required when ramstating)

DATE

sFILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. > - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delets TILE [ change [ Addition
NAME THOMPSON, TIMOTHY NAME

steeeT aDoREss | 111 CARIBBEAN RD STREET AP FE | O SULLIVAN-THOMPSON

CITY-ST-21P NAPLES FL 34108 Oy YA RTRREAN RD

TNLE O3 Delete TILNAPLES,|FL 34108 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE _ - ) [ Delete TITLE [ Change l;l Addition
NAME S - e - = NAME =S T L TEmER e o e o T T

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2P

TILE 3 oelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TITLE O Dpetete TILE ' [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-7-2IP

TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P P CITY-ST-2iP

12. | hereby cerlily that the informagjon supplied with this filing doe

indicated on this report or sugyffe

at |

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
2hd that my signature shall have tha same legal effect as if made under oath;
grihis report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11if
ikgempowered.

am an officer of director

0% 5’ 7./1

Daylime Phona #%

AY  £189850

CR2E034 (10/02)



