| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # F59547 04-25-2003 90327 019 ***158.75

1. Entity Name

MIRAGE TECHNOLOGIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
% TOM FALONE, 1 % TOM FALONE. W 40 0 0 91 32
300 5. DUNGAN AVE.. STE. 287 300 S. DUNGAN AVE., STE. 287 :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2 162563 Not Applicable
Zip Country Zip Country o - $8.75 additional
5. Certificate of Status Desired é— Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agént
Name .
FALONE' TOM Ii ' Streel Address (P.O. Box Number is Not Acceptable)
300 S. DUNCAN AVE. ‘
STE. 287 .
CLEARWATER FL 33755-6457 City FL [ 20 Coce

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 obligations of registered agent,

SIGNATURE
Signature, typed or prinied name of registered agent and litle it applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWR! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 FB‘GI will be $550.00 Trust Fund Go?'wtr?bution. ? J ﬁgj.ngOhg?ésB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE VP ' [0 Change Addition
NAME FALONE, TOM Il , NAME 7T oM FARL oNE y
sTReer ApDRESS | 1200 HERMITAGE AVE. STREETAUDRESS [ DD 5, & dear/n Ve S/ rE &7
CIY-ST-2IF CLEARWATER FL 33764 CiTY-ST-2IP ALERRWATEE, FL. 33755
TILE O elets N Ruts [IChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2i CITY-ST-7IP .
T 0O Delete L [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITy-§T-2IP
TITLE [ pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -ST-21P . y X CITY-ST-2P
ILE O pelete mme ‘ - [JcChange [ Additicn
NAME : . . NAME
STREET ADDRESS T T STREES ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signalure shail have the same legal effect as if made under oath; that } am an officer or diractor
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 41 if

changed, or on an attachme ith an address, with all p¥her like empowered,
LA Y1303 7108

Date Caytima Phone #

SIGNATURE:

AV 6629810

CR2E034 (10/02)



