2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076535 Feb 05, 2001 8:00 am
i Secretary of State

MINRAE, INC. 02-05-2001 90051 032 ***150.00
Principal Place of Business Mailing Address
5220 DELETT AVE PO BOX 531763
GULFPORT FL 33707 ST. PETERSBURG FL 33747 ‘ vaivi(y

|

|

T

)

2. Principal Place of Businegs 3. Mailing Address ”Imm m m
2725 - SY2 st 5 PO Box 53/793

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

ity & Siate City & Siate 4. FEI Number Applied For

(14 { ﬁﬂaﬂ% 2 P‘-‘ f;’ i %#{5} [/ FL 5 "gbégs’z C/ Not Applicable

Zip 7 " Counry Zi County. . ‘ $8.75 Additional
322390 p/ﬂS//l‘.‘ 93 3 7 q 7 %f//ft‘ 5. Certificate of Status Desired ] Fee Required

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

MALEC, MELINDA A T N elywda A Palze

5200 DELETT AVE SeetAdgess D S W S IR LF ¢

GULFPORT FL 33707

City é‘tl / ’{d . m,_ FL Zi%cge7& >

8. The above named entity submitsthis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

4 p /féf/%/# 2-2-9{

SIGNATURE
Signatura, typed or printed name of registered agent and tifle if applicable. [NQTE: Regislared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 ! - ‘ ’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:echon Campagn lflnancmg 0 $5.00 May Be
N ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE IB’u(hange 1 Addition
Nave MALEC, MELINDA A v » Address
STREET ADDRESS | 5920 DELETT AVE swreETamDRESs | 2725 - & ‘/ = 5‘{- s.
oS¢ | GULFPORT FL 33707 S \Gultpent , o 33707
TMLE VD [ Delete TIILE hange [ Addition
NAME MALEC, LORAE K NAME Ko<l s ress
STREET ADDRESS | £99( DELETT AVE STREETADDRESS | 2225 — 57'/ T -
oTv-s-2¢ | GlILFPORT FL 33707 IT |G gt , Fr. 33727
TIMLE seeE T : - [ Delete THLE -~ - 7 - [J Change ([ Acdition. {..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TILE : . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P CHTY-ST-2IP
TILE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a_ttachment with an addregs, with all other like empowered.
SIGNATURE:W%» M 2-2-0/ 227-15-9/57

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)




