FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # K57922 ecretary of State
1. Entity Name 04-21-2003 90467 016 ***150.00
MIRODON GROUP, INC.
Principal Place of Business Mailing Address .
3423 W. LASALLE ST THE MIRODON GROUP. INC I I Ly L {%
TAMPA FL 33607 P.O. BOX 117
Us LAND O LAKES FL 34639
2. Principal Place of Business 3. Mailing Address :
Suite, ApL. #, sic. Suite, ApL. #, €lc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2827425 Net Applicable
Ip Country p Country 5. Certificate of Status Desired [} $8'75 Additional
— o ERINE S e = N U [ e e e ... ... -F@2 Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ROGER J. KASOUF JR. Street Address (P.O. Box Number is Not Acceptable)
3423 W. LASALLE ST :
TAMPA FL 33607
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

'

" SIGNATURE - :
It i i i i DATE

Signamra. typad or prlnlad nameg of regustared agent and title if applicable. (NOTE; Fiegrs[srea AQEHT signature required when reinsmlmg)
FILE NOW1N! FEE IS $150.00 _ - .
e . e e = s e e S = B Election Campalgn‘F:nancmg—-'—‘—”:‘—"-ss;oo'May Be
“After May.1, 2003 Fee will be $550 00~ Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Fiorida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e D * ) Dslete TILE [JChange [ Addition
NAME KASQUF, ROGER J. JR. NAME
sTaecT AoDRESS | 3423 W. LASALLE ST STREET ADDAESS
crv-st-ze | TAMPA FL 33607 oITY-$1-2P
TITLE N [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Gmy-gT-2IP _ . - CITY-ST-2P _ _|. ) . .
TITLE . 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [[] Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P GITY-ST-2P
TImE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.C7(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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, yihall other like empowered.

SIGNATURE: ! hr?oeafz'ﬁmﬁ-;ayﬁ | i/? 23 BI3 - 875~ 2500

-_f'smn;ﬂuymanén,oﬁ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 77 Date Daytime Phone #

¥ 3 rusaw

nwv

{

CR2E034 (10/02)



