2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14730

1. Entity Name

MIRACLE LINE, INC.

Principa! Place of Business

BOX 16000
PLANTATION FL 33318

Mailing Address

BOX 16000
PLANTATION FL 33318-6000

2. Principal Place of Business

3. Mailing Addrass

I

FILED

LELETT)

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90086 040 ***150.00

bod (g4

TR

|l

Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 356 Applied For
59—22 70 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

- —

LINN, KEVIN
1740 S.W. 54TH TR.
PLANTATION FL 33318

6. Name and Address of Cusrent Registered Agent

e | N B M e T — e

e e

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typed or prnted nzme of registersd agen and iile X applicable.

{NOTE: Registerad Ageni signature required whan rainsiating)

DATE

9. This corporatlon is eligicle to satisfy its Intangible -
Tax filing requirement and elects (o do so.
(See criteria on back)

?M:Eg;mi!ui&is&lﬁonm 10 Emf&nzc—é.%bﬁla-ﬁ%‘éir? r—:zﬁ:ss__ovd May'Be

Atter MAY 1, 2000 Fee wiii be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e S O Delete ML [l Change [ Addition

NAME LINN, ELAINE ‘= NAME

staecT aDDRess | 1740 S.W. 54TH TR. STREET ADDRESS

CITY-ST-2iP PLANTATION FL 33317 CITY-S7-2P

TI7LE bP O Deiete L O Change [ Asdition

NAME LINN, KEVIN NAME

streer aooress | 1740 SW 54 TR STREET ADDRESS

OITY-§T-2IF PLANTATION FL 33317 CITY-87-2P

TITLE Dv [ Delete TITLE [Jcrange ] Addition
"~ HAME CUNNCBURT—— e BT e e e T e

stree 200ess | 1740 SW 54TH TERRACE STREET ADDRESS

CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP

TITLE 7 Defete e [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CITY-ST-2P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-29 CiTY-ST-2P

TITLE [ Delete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 1
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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Ii other like empowered.

changed, or on an attac,h an address
~ "N - A I A ¥ LSS RYY N
/7] P L soa e “j:' . 'V(/
SIGNATURE: Iy ol 0Bty

S 29)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytima Phone #




