2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90100

1. Entity Name

MIND MATTERS, INC.

Principal Place of Business

5618 ASPEN RIDGE CIRCLE
DELRAY BEACH FL 33484
us

Mailing Address

5618 ASPEN RIDGE CIRCLE
DELRAY BEACH FL 33484
us

2. Principal Place of Business

3. Mailing Address
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City & State City & State 4. FEI Number 6 12094 Applied For
5-0 B Not Applicable
Zi Count Zi Countr it
P Ly P y 5. Certificate of Stalus Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN’ JED B Street Address {P.O. Box Number is Not Acceptable)
5618 ASPEN RIDGE CIRCLE
DELRAY.BEACH FL 33484
City FL Zip Code
8. The abave named entity submits this statement foz the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-G Thi ' e ieelini i i — T N ‘!»- 158 N oo o= P S O [ . i |~
97" Thig ¢orporation i3 eligible to satisfy its (ntangitie o2 FIL E-NOWH!I-FEEIS-$150.00 O Eléiciion Campagh Finanding $5.00 iy 5o

Tax filing requirernent and slects ‘o do so.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ZIMMERMAN, JED B NAME
sTREET ADDRESS | 5618 ASPEN RIDGE CIRCLE STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE D O pelete TITLE [Jchange (] Additien
NAME ZIMMERMAN, ANNMARIE NAME
STREET ALDRESS | 5818 ASPEN RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-57-2IP
TLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
~ STREET-ADDRESS -{- ~ -— —— = =~ — STREET ADGRESS - e o A o e S
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13." | Fiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d

" indicatad on this report or supplemental report is true an

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 1o 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 attachment with an address, with all other like empowered.

Cdec.\ & T wimervran QD

\ Hasgloy  Sbl Y5 0\

SIGNATURE: o/ —

TUFIE“ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Fhona #

CR2E034 {10/00)



