FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O0000015501 Secretary of State
01-21-2003 90057 005 ***150.00

1, Entity Name
MONDO CORPORATION

Principal Place of Business Mailing Address JUUUIVUU
155 CRYSTAL BEACH DR 155 CRYSTAL BEACH DR
SUITE B125 SUITE B125
S i HII”II“”"“’ Iml "m "m Ilm "m “"””I’ IU“ "m ”I“II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘362 4933 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o N z TTi W mmmm L e - e i S o o ” Name EEEEES e e S TR R e et R

WILSON’ KRIS Street Address (P.O. Box Number is Not Acceptable)

155 CRYSTAL BEACH DR

SUITE B125

DESTIN FL 32541 } City FL | Zr Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicable. NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust IFund Coeltlr?brzjtion ? O ft?d'e?:!otohli?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O telete TRLE . [ Change ] Addition
NAME WILSON, KRIS NAME
streeT anomess | 155 CRYSTAL BEACH DR STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CRY-ST-ZiP
TITLE O petete TITLE [7 Change  {J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TLE O pelete TITLE (O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p | — . e Lol . DS NV 1) 25 o2 S e v e e
TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pekete TITLE O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3Xi). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale 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 attachmeny} with an address, with all other lie empowered.

SIGNATURE: ADRE

RED OR FRINTED NAME OF SIGNIN OFFICER OR DIRECTOR

Daytime Phone #

LB LGN |

AY

CR2E034 (10/02)




