FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # H12297 Secretary of State

1. Entity Narme 01-21-2003 90168 011 ***150.00
MIRAMAR SERVICES UNLIMITED, INC.

Principal Place of Business Mailing Address

5901 SUN BLVD 5901 SUN BLVD 41113 35 9 [)

SUITE 202 _ SUITE 202

o o s o L UM TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number I | E Applied For
59-2 764 Not Applicable
Zip CP?mr}— e Lountry .. - §. Certificate of Status Desired [T~ $8.75-".§ddiﬁonal =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BERGER’ MIRIAM : Street Address (P.O. Box Number is Not Acceptabie)
ISLA DEL SOL SHOPPERS VILLAGE
5001 SUNBLVD #202
ST PETERSBURG FL 33715 City FL | Z0Code

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

SIGNATURE
Signature, typad or printed name of registered egent and litts if applicable. (NOTE: Registered Agent signaiura raguirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financin
ff After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?but'\on. ° O ?{%Sﬂoh;ae);: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE . () change [ Additicn
NAME BERGER, MIRIAM NAME
sTaeer sooress (5801 SUN BLVD  #202 STREET ADDRESS
orv-st-2p  |ST PETERSBURG FL CRY-ST-2IP
1ILE ' [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 .CITY-ST-2IP — . e e [ OYSSTZRL e — - e e e m T = e

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME ’ NAME

 STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-7IP
MLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 reesjver or trustee empowered t ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; t with an address, with al| r like empowered. ’

SIGNATURE:

AT INE A RED //H(F /o3 L/%z-nﬂnmms

" SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e jﬁlme Phone #

CR2E034 (10/02)

1



