[ S,

2001 UNIFORM BUSINESS

1/18/01-!

REPORT (UBR)

al_s F ]

DOCUMENT # PQ0O000046755 L

1. Enlily Name

MINDY'S, INC.

Principal Place of Business

4964 S.W. BRD. AVE
FT. LAUDERDALE FL 33312

Mailing Address

4964 S.W. 33RD. AVE *
FT. LAUDERDALE FL 33312

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt, #, Blc.

FILED
Feb 22, 2001 8:00 am
Secretary of State

01-18-2001 90005 031 ***150.00

- e oum o.a w

EAMRER G

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Nymber . Applied For
Zg—— /o/PPS o Not Applicable
Fd i i~
3 Country ap Country 5. Certificate of Status Desired 0 $B.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
: T e e Name -
o= HU MIN, ‘
= PN AT S e «1= Siraet Address (P.O, Box Number.is Not Acceptabley. | . . R
4954 SW. 33RD. AVE = o
FT. LAUDERDALE FL 33312
City FL | Zip Code
8. Tha abave named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped o rinted nama of regisieved agent and 1tk § appiicable. {NOTE: Regiatarac Agent signature requized when reinstating) DATE
N . . T . . ' t r
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way e

Tax filing requirement and elects to do so. Aft

{See criteria on back)

Make Check Payable to Dopartment of State

er MAY 1, 2001 Fee will be $550.00

TFrust Fund Contribution. Added to Fees

CR2ZE034 (10/00)

1. OFFICERS AND DIRECTORS 12, (5 ES TO OFFICERS AND DIRECTORS IN 33
TITLE 1 Deiete _TmE H W’ LA ’ O Change /B@dm‘oa
RAME NAME .
SIREET ADDRESS STREET ADDRESS 47’éﬁ£ Sw 33 )’”d /611/6,

CITY-57-29 CITY-ST-2P Sy

TInE 3 Delete TLE 7 ] [ Ghange [ Adkiition
NAME MAME

STREET ACDRESS STREET ADORESS

Y -51-TP CIy-5T-2P

{111 R - - —Eekte me . - - - 3 Change -. [J Addition |, -
NAME AME

STREET ADDAESS STREET ADDRESS

CITY-53-2P CITY-§T-2¢

TITLE 7 Delete TILE [ Change [ Addition
RAMIE 7= > e [ i miim s = S erme e I NAME [ — o s s s -
STREET ADDRESS ; SEAEET ADDRESS
" CITy-5T-2P CITY-ST-2IP

e [ Delete TME {7 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p cny-S1-29

TMLE [ Detete TIiE {3 Change ] Anditlon
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1.2P CITY-ST-2IP

13. | hereby cerlirz_n-na: the infarmation supptled with this filing does not qualify jor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath: that | am an officer ar director

ex?ﬁu!e this TEFKJE‘t as raquired by Chaptar 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

ther like empowerad.

indicated on
of the corporation or the raceiver ¢r truslea empowered
changed, or on an attachment with an addiess, wi

SIGNATURE;

ofi-<|

9E -2 -1 (.

SIGNRTURE AND YYPED OR m»ﬂzﬂme 3

SKNING OFFICER OR DIRECTOR

Daytve Phone ¥




