- - 2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 am %
UNIFORM BUSINESS REPORT (UBR) ’ y 2
i / 142 EE TS <
1. Enlity Name 05-14-2003 90133 036 150.00
MIMI KAY REALTY CORP.
Principal Place of Business Mailing Address ;
5208 WOODLANDS BLVD. 5208 WOODLANDS BLVD.
TAMARAC FL 33309 TAMARAC FL 33309 :
us us :
Zlgp :
Zanpal lace ¢ B%ss 3. ?Iing A?eszd j A ;
i HKEad| " 5108 Wpeplerys Glo -
Suite, Ap. #, etc. Sule, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State #y & State > 4. FEI Number Applied For
mapnt,  Elp| | Jhmonse  FLp- 592131082 Mot Applcabie
z | Gepniry ﬁ' Zip. oyt g 5. Certficate of Slaus Desied (] $8-79 Additional
3 5 /67 //( 7 %z / o Fee Required
/6. Name and Address of Curfent Registered Agent 7. Name and Addrass of New Registered Agent
Name .
KAY' MIRIAM J L . Street Address (P.O. Box Number is Mot Acceptable)
5208 WOODLANDS BLVD
TAMARAC FL 33319
. City FL Zip Code
8. The above ramed enlity submits this.stalerne nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent,
~SIGNATURE,,
- Signatuds, Yped or printed name of registared gent and title it applicable (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2003 Fes wiil be $550.00 Trust Fund Conlribution. d Added 10 Fees
Make Check Payable to Flotida Department of State
10. QFFICERS BND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD ) [ Delete TLE [J Change (] Addition g
NAME KAY, MIRIAM J - : NANE g
STREET ADDRESS | 5208 WOODLANDS BLVD. - STREET ADDRESS 3
CIy-s1-ZIP TAMARAC FL CITY-ST-ZIP a
[
TITLE O Dekete TILE [ Change [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE i 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TmE ) O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P 1 CITY-ST-2IP
12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenlify that the information
indicated on this report or supplementa! 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 director
of ihe corporation or the raceiver gy trusted empowered to eXpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment an add'e‘Ss‘ with all ofl like empbwered.
FKh A A ey 2 X~ F 2 . ? 7 .
SIGNATURE: Al e CARED ’/03 (]335,
SIGNATURE AND TYPED OR PRINTEDLWEME OF SIGNING/OFFICER OR DIRECTOR Date Daytime: Fhone #




