2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # May 19, 2002 8:00 am
ety e K57922 Secretary of State
MIRODON GROUP, INC. 05-19-2002 90236 023 ***150.00
Principal Place of Business Mailing Address
3423 W. LASALLE ST THE MIRQDON GROUP. INC
TAMPA FL 33607 P.O. BOX 1171
us LAND O LAKES FL 34639

" IR AR AR ARAR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

53-2927425 Nol Applicable
7ip Country 2P Country 5. Certificate of Status Desired O fese'gg‘ 3:’;1“"“5"

ST T ~ 6. Name and Addréss of Current'Reglstered Agent — == g S -w=—7-Name and Address of New Registered Agent—= —— = -—2]--
Name
ROGER J. KASOUF JR. Street Address (P.C. Box Number is Not Acceptable)
3423 W. LASALLE ST
TAMPA FL 33607 -
City FL Zip Code

8. The above named entity submits tiRs statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ed/sf AL no C Wil
* rmted’awf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE T4
F
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ‘ L )
Tax filing requirementgand elects toyo‘o S0. : After May 1, 2002 Fee will be $550.00 10 Electwlc;n (;aénpell_gl: ?nancmg O fs'oo I\.;ay Be
(See criteria on back) a Make Check Payable to Department of State rust rune onirbuiion- dded to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] ' O Dalsts e O Change [ Addition
e KASOUF, ROGER J. JR. NAME
STREET ADORESS |3423 W. LASALLE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
e B Y I, " I/ T T T T TR - " M change 1 Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIILE [ celete THLE DO Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Dpelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-51-4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an address, wiphjall giher like ermpowered.

SIGNATURE: 4= REQUIRED o, »//L 773 - 7645~

Data Daytime Phone #

CR2E034 (9/01)

P



