2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # F58192

1. Entity Name

MIS' GINNY'S, INC.

TIE

Secretary of State

01-27-2003 90343 037 ***150.00

Principai Place of Business Mailing Address

1502 N PARSONS AVE. PO BOX 1070
BRANDON FL 33510 BRANDON FL 33509
us us

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc

R T

DDA ARA

City & State i ate : 4. FEI Number Applied For
ﬁW / 59—2140906 Not Applicable
Zip Country Zi Country - 4 $8.75 additional
:2/'% a;//,fﬁ 5. Cerlificate of Stalug Desired 0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELSON, ALBERT RAY
—BHE-SOUTH-POINTE-BR—

—WVERNESS L3450 00 L /- ey 4

DOFFXehe Bof C7

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

City Zip Code

FL

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

the obliggions of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agant and title if applicable.

[NOTE: Registered Agent signalure required when rainstating)

DATE

TFILE NOW!! 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 to Fees

10. ) - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11

TILE DP : [ pelete F LT ) FTange [ Addition
NAME HARRELSON, ALBERT RAY HAME

steeer acoress | 5112 SOUTH POINTE DR STREET ADORESS ;ﬂ A‘W&%ﬁ QW

onv-s-ze | INVERNESS FL 34450 ciTv-s1-2P o Pt 2 IESHICLE

TILE D : [} Dalete e A Erefinge [ Addition
HAME HARRELSON, VIRGNIA HAME N

sTREET anokess | 5112 SOUTH POINTE DR STREET ADDRESS a?&?é W ﬁ% W/

ar-siae | INVERNESS FL 34450 s | S gt o L2z TS

TILE O petete TIME _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2Ip

TTLE [ Delete TILE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelete nits [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE - [ Delete -— - TITLE . 1. — . [ Change [ Addition
HAME NAME e - :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21

12. | hereby cerlify that the infarmalion supplied with this filing does not quality 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 and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Date Daytime Phona #

/4% 43 %/éff?/ar_i

TULOLYJ

nv

CR2EG34 (30/02)



