2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOSUMENT # POO000018461 S tany of Staga™

AV 9960800

MINDSPAN. iINC. 05-15-2001 90119 040 ***150.00
Principal Place of Business Mailing Address

6542 HYPOLUXO ROAD 6542 HYPOLUXO ROAD - -—— s -

#318 #318

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
é S -oq 8 1_ q s q Not Applicable
Zi ! Count Zi Count i
P o s & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ i - ~G-<Name and'Address of Current Registered Agent™ ™™ - =7~ " |- - ‘7. Name and Address of New Rey ad Agent
Name -
SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 '
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Acdition | S
NAME CHETTAYAR, CONNIE M o 2
STREET ADDRESS (6542 HYPOLUXO ROAD STREET ADDRESS §
orv-sT-2p  (LAKE WORTH FL 33467 CiTY-$T-2IP §
TITLE [ Dalate TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITE ’ 3 Délete LT I e s S ~ '~ [EDChange  [] Addition-
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P Crry-sT-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2P CITY-$T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further cetify that the information
indicatéd 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
& corporation Ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nged, or on gff attachment with an address, yith all other like empowered.
= wall=N
(?NATURE: ”/C.&u_.u L G a4
SIGNATURE AND TYPRD OR PRINTED NAME OF SIOWING OFFICER OR DIRECTOR : Date Daytime Phone #




-

P

I

—

E-zbo1 UNIFORM Busmess HEPonT (UBR)
DOGUMENT # POO000018461 ]

1. Entity Name

MINDSPAN. INC.

Principal Placs of Business
6542 HYPOLUXC ROAD
78

LAKE WCATH FL 33467

Mailing Address

6342 HYPOLLXO ROAD
e
LAKE WORTH FL 33467

2. Pringipal Place of Business

3. Mailing Adoress

ok port

(857 5
-

Suits, Apl, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Coul
- ._le [ -n,t’y« - - —_ ~Z-l3__- U EO‘UT'!_W\__ . ——--| 5. Certificate of Stats Dasired ] $8.75 Additional
~ FesRequired
6._Name and Addresa of Current Registored Agent 7. Nema and Address of New Reglatered Agent -
Name '
SPIEGEL &-UTRERAPA~ -
Street Address {P.0. Box Number is Not A tabla)
. 343 ALMERIA AVENUE roct Address (P.O. Box sep
CORAL GABLES Fi. 33134
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of ragistered agent, or baoth, in the State of Florida.
SIGNATURE
yped o printed navne of reistered agent and Lbe it spplicable. (NOTE: Ragalansd AQSnt 1i0Manurs Quired whan réaatating) DATE
9. This corparation is eiiginle 1o satsfy its Intanglble FILE NOW!I! FEE IS $150.00 10, Elsction Campaion Finand
Tax fiing requitement and elec’s ta Go £o. After MAY 1,2001 Fee will be $550.00 T a0 $5.00 way 8o
(See critoria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PSID ) osen me O Clane [ Additon

NAME CHETTAYAR, CONNIE M NAME

STREET ADORESS | §542 HYPOLUXO ROAD STREET ADDRESS

orv-s1-20__ | | AKE WORTH FL 33467 ar-<1-2¢

TmE [ pelete: me Ocrange O addition

RAME RAME

STREEY AODRESS STREET ADDRESS

GiY-ST-2P CTY-ST-2p

TME Cloekte — § me-- .- [ Change [ addition |

HAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-$1-2P —om—— - R - cy-St-2p

e 3 oetete THLE [Ccharge [ Addtion

NAME NAME

STHEET ADORESS ‘STREEY ADDRESS

CITY-51-2P cary-§1-20 .

TmE L] petere me O Chengs [ Adsition

MAME NAME

STREEY ADORESS STREEY ADDRESS

CNY-S1-2P cy-§7-21p

TIE 0O petere TNE O changa [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§1-20 CITY- ST-2iP

13. } heraby cenily thay the information supplied with this fling does not quality for tha exemption stated in Section 119.07;{3)0), Florida Statutes. | further certify thal the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of ths corporation of the receiver o rustse empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an anachment with an a idres& with all other like empowered.

SIGNATURE: C— ‘JAC/DI Sct 136-9407

e ] Daytne Phone &

SIGHATURE AND TYPED

GRZEN34 (10/00)

mw SIGHING OFFICER OR DIRECTOR




QHQUUM

vl ) 4572

Dir. Of Corporation
P.O. Bax 6327
Tallahassee, Florida 32314

Dear Mr, Tyrone, -
Regarding referenck # P00000018461-Mindspan Inc.Your department sent me a transitinal on
May 24,2001 siting a defieincy in block #4 no Federal Employer Identification #.I am sorry I have not

been able to respond to you before my husband had a heart attack /operation and with three kids it’s major
stress.

I humble ask your corporation in this matter . The corrections have been made.

Thank You,
Connie Chettayar




