2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # MO3000005717 Secretar Y of State
1. Entity Name 01-08-2003 90076 005 ***158.75
MIND OVER MATTER, INC.
Principal Place of Business Mailing Address
8713 CATBRIAR BAY WAY PO BOX 721037 “UUT LS
QORLANDO FL 32829 ORLANDO FL 32872
2. Principal Place of Business 3. M;aiiing Address o
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3728504 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired IE/ ?ese ggq.ﬁ?:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
NUNEZ' VOLTAIRE E Street Address (P.O. Box Number is Not Acceptable)
8713 CATBRIAR BAY WAY
ORLANDO FL 32829

City FL Zip Code

8. The above named entity submits this siatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered ag
745 Al

SIGNATURE
Signature, typed or/p'(ted nama }Je'gistered agent and ttte if applicable. {NOTE: Registered Agent signature required when reinsiating) DKTE
I
FILE NOw!!l1 FEE IS $150 00 )
Pl ettt S S RN T i ign Fi
R 1, 00 Fes il SSS000 ~ s oo s ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change ] Addition
NAE NUNEZ, VOLTAIRE E NAME
street aooress (8713 CATBRIAR BAY WAY STREET ADDRESS
ov-st-ze [ORLANDO FL 32829 CITY-ST-2IF
TILE D O Detets me [ Change [ Addition
NAME NUNEZ, TERESA NAME -
sTreeT aDoRess (8713 CATBRIAR BAY WAY STREET ADDRESS
omy-sT-2p  |QRLANDO FL 32829 CITY-5T-2IP
TITLE D [ elete TILE [ Change ] Addition
NAME NUNEZ, DEBBIE J NAME
street anoness 18713 CATBRIAR BAY WAY STREET ADDRESS
cmy-s1-27  IORLANDO FL 32829 CITY-ST-2IP
TILE L ] pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP ) . f—_
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify 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 carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrgss, wth all other like empowered.

SIGNATURE: ___ S/, 22301 RVoltaire Nunez, PHD (151e3 (4o7) Ns-Yz2?

b

SIGNATU/ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale " Daytima#hone #

CR2E034 (10/02)



