FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

—
DOCUMENT #  J13423 Secretary of State
1. Entity Name
o e ok
MISS MANDY, INC. 02-11-2002 90087 035 150.00
Principal Piace of Business Mailing Address
1533 N.E. 26TH DR. 1533 N.E. 28TH DR.
WILTON MANGCRS FL 33334 WILTON MANORS FL 33334
I S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1‘10 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2677691 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?i.;ffqﬁ?:‘;ﬁonal
6. Nua;‘;xe and Address of Current Fle;glstered Agent 7. Name and Address of Ne:n ﬁ;glstere@e;m i —
Name
HAMILTON' CHARLENE w. Street Address {P.O. Box Number is Not Acceptable)
1533 N.E. 28TH DRIVE
WILTON MANORS FL 33334
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

¥

SIGNATURE
" Signaturs, typad or printed name of registerad ageni anc tite if applicable. (NOTE: Registerad Agant signature rsguired when reinstating) DATE
L]

9. This éprporatign is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 1o 0o 5. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Delete TITLE [ change [ Addition

NAME HAMILTON, TYLER G. RAME

stReeT aooress | 1533 NE 28TH DR STREET ADDRESS

CITY-5T-21p WILTON MANORS FL CITY-ST-21f

TILE VST [ pelete TITLE [ change [ Addition

NAME HAMILTON, CHARLENE W. NAME

STREET ADDRESS | 1533 NE 28TH DR STREET ADDRESS

COITY-§7-7IP WILTON MANORS FL ’ CITY-ST-2IP

TILE B R O oelete ~- - TOLE Sl - e e .[change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE O Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE L1 Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

me 3 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
incdicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 gr Blogk 12 it
changed, of on an atliachm ith an address, with all other like empowered.

SIGNATURE: _ it sl il — Tifer bfflon tron(Bres) 1 /ayfor. 954 5us gis
ATURE AND TYPED OR PRINTE®NAME OF SIGNING OFFICER OR DIRECTOR 7 ~ Dae=’ & rd Daytime Phong #

AV BOBEYEC

CR2E034 (9/01}




