1/11/01-

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-11-2001 90038 014 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POOC00063975

1. Entity Name

' MYSTICALCORNER.COM, INC.

Principal “Piace_oi Susiﬁess_ .

5620 SIMMS ST
HOLLYWOOD FL 33023

Malling Address

5620 SIMNS ST
. HOLLYWOOD FL 33021

TN

D

2. Principal Place ol Business 3. Matling Address
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(.05 - OZ LDLPI ‘i‘ ] Mol Applicable
ip = Counlry “Zip Country . ‘ " $8.75 Additional
\-, 5. Centificate of Stajus Desired | Foe Required
=TT T-—— “8: Nome and Addross of Current Baglisterod Agent — - . i s _ 7. Names and-Addresa of New Reglstered Agent- —
a Name ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Py

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica.

SIGNATURE
Sighatwe, typed o printed name of regisiamd aoent snd title i appicabi. (MOTE: Registerad Agont signatums reauired when rensing) CATE
8. This corporation is eligible to satisly its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund c:m'r?buﬁon. 8 fgﬁq#z‘;f"

Make Check Peyable to Department of State

. [Sea criteria on back) 1.
QFFCEAS AND DIRECTORS

D DIRECTORS 1N 11

1. . 12. ADDITIONS/CHANGES TO OFFICERS AN -
e - D . v - s e — — o — § e~ |- - L — -Ochange [ Acition | S
L SABORIO-KQIKE, LEDA P HAME g
STREET APDRESS | 5620 SIMMS ST STREET ADDRESS 3
Y- SF-2P HOLLYWOOD FL 33021 CIY-$T-2P %
TLE 0 O Deete TmE O Chams (] Adotion | &
NAME KOIKE, VALTER NAME -

STREET ADDRESS | 5620 SIMMS ST STREET ADORESS

Ciry-s1-2P HOLLYWOOD FL 33021 CTY-S7-21P

ML N [ Dalete TITLE . _ O Change [ Addition
HAME Tt T s N T A -
STAEET ADDRESS STREFT ADDAESS

CITY-ST-2IP CnY-37-21P Ny . R

T o I Dewte’ e e ' "~ [ Gharge. [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CAY-ST-2IP

TILE { pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cmy-g1-z¢ Ciy-sT-20

ML [ oeteta TIME ] change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | furiher cerlily that the information
indicated on this report or supplemental rapon is trus and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver ar irustea appgweretd fo exec - as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

: aal ] . f .

changed, or on an attachmant wi 4
;r.'fl‘. /

oy WU R A0
O NAWE OF S5NNG GFFICER OR DIRECTOR

MNoag

a4l

SIGNATURE: K20 ¥ e

SKINATURE AMD TYPED OR PRI




