L
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Entity Name

MORE MICE, INC.

DOCUMENT #

M56385

Secretary of State

01-21-2003 90055 049 ***150.00

Principa! Place of Business
P.0.BOX 64-4363
VERQO BEACH FL 32964
us

Mailing Address

P.O.BOX 644363 - 90006952

VERO BEAGH FL 32964

2. Principal Place of Business

A RAUER AR TR

Suite, Apt. # etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number Applied For
592829274 Not Applicable
Z0 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Ragistered Agent.. - ..___ _ . _ — ~ =+ ~——-7..Name and Address ot New Registered:Agent T e
Name
KRONSTADT, GENEVIEVE Street Address (P.O. Box Number is Not Acceptable)
826 IRIS LANE
VERO BEACH FL 32063
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of regisiered agent.

CH2E034 (10/02)

-

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ;
! 8. Election Campalgn Financi
After May 1, 2003 Fee will be $550.00 ] Trjgtlgznd Co?:lrigbulion e ] fgiégqohgzis ©
+Make Check Payable to Florida Department of State ; ’
"10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TILE ] Delete TITLE [ Changs  [C7 Addition
NAME RONSTADT, GENEVIEVE NAME
STREET 4DDRESS B26 |RIS LANE STREET ADDRESS
ey-s1-2P - MERQ BEACH FL 32963 CITY-ST-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-§1-2Ip
mE 1 e e e Rme e e e en e s [Othange_ T Addition,
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHTY-$T-2IP
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP

changed, or on an attagh

SIGNATURE:

12. | hereby certify that the information supplied with this filln&: does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true an
of the corparation or the receiver or

trustee empowered to execute this report as required
nt with an address, with all other like empgpwerad.

accurate and that my signature sh:(a:FI have the same legal effect as if made under oath; that | am an officer or direcior
hapter 6

. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gagpewe [T |l

R REYSHDTE

’ i

OR PRINTED NAME OF SIGNING OFFRICER COR DIRECTOR Data Daytirpg’i‘b?ﬂ%# Sy \;w (




