. 2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # H23248

1. Entity Name

MIRROR MIRAGE, INC.

Mailing Address

4573 ENTERPRISE AVE #4
NAPLES FL 34104

Principal Place of Business

4573 ENTERPRISE AVE #4
NAPLES FL 34104
us

3. Mailing Addres

3231 Van Buren fve

Suite, Apt. #, etc.

2. Principal Place of Busipess

3237 Van Buren Dve.

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90191 047 ***150.00

b RS A TS

O mAREIR N

DO NOT WRITE IN THIS SPACE

& Staje

apies

City & State Ci

FL

Applied For
Nat Applicable

4. FEI Number

59-2462687

FL \
Cvzu:mlriher ?ﬁhn

Naples
D412

nTa

$8.75 Additional

0 Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ~

|
i
7" 7. Name and Address of New Registered Agent ™ ~

Name

ot Acceptable)

[

M"-LEH' WILLIAM S t A (P.0..Bgx Number i
4573 ENTERPH‘SE AVE #4 ] ress (P.O.,Bgx Number i
NAPLES FL 33042 vk Van

Nlagles

o

FL

FL Y0

purpose of ch

ts registered office or?egislerec‘i agent, or both, in the State of Florida.

4] )2)o

{NOTE: Registerac Agent signature required wi

ot regfSterad agent and fitle i applicable.

I‘wen rainstating) ¥ pate?

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See crileria on back} [ Make Check Payable to Depariment of Statel
11. QOFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {71 Change [ Adgtion
NAME MILLER, WILLIAM NAME
sTREET ApoRess | 2755 TOTH ST SW STREET ADDRESS
crv-si-2e | NAPLES FL CITY-5T-2IP
T v [ oeete TE Dohange [ Addition
NAME CLIFFORD, TRISH NAME
streeT aDoRess | 2755 70TH ST SW STREET AGDRESS
orv-st-zr | NAPLES FL CIY-57-2P
meE TR T s e T ee T Y Dplete TR TMET T ‘ -7 . ~=—[Z}-Change= - .[] Addition-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [T Delete WLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
MLE 3 Delete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cfficer or director
of the corporation or the receiver or trustegmmpowered to execylp this report as ggquigpd by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an withll othegHfe .,.-
SIGNATURE: 7 27 dliajol . Q1-643 -
OFFACPR OR DIRECTOR Date Daytime Phoniz # * J

395247

CR2E034 (10/00)



