2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000077514 Apr 11, 2001 8:00 am

1. Entity Name
MINDING YOUR OWN BUSINESS, INC. ecretary of State
04-11-2001 90105 042 ***150.00

Principal Place of Business Mailing Address
5379 LYONS ROAD 5379 LYONS ROAD
SUTE 207 sebEXO?°- 1 0 T~ o
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
B O ee . S9y  DoYa S219 Lapnns I\
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE [N THIS SPACE
B — ¥ Sunke
City & State City & State 4. FEl Numbar CRXNMNY Applied For
¥ e N .- o 0 Ces yé g X L\(-:, TN\ Lo =\ \023% LNot Applicable
Zip Country Zip Country N o $8.75 Additional
- 5. Certificate of Status Desired O . :
330V Q}%UQA’{A ?)'R 0‘\?_} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ' Namg

Reanee S Vo, D\nnwcen

>
TSy

FL 33073
Cit Zig Code
- oo C ool FL | "33d13
is statement for ihe purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE /&Z———\_; ‘; ; 7/ o (.
rgnature, typed or printed name oI-ragisterBd agent and title it applicable {NOTE: Registered Agent signalure required when reinstaling} blpare ¥
. L . . " .

8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE ISf $150.0500 . 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rfeq'u:rement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria.on back) U Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Dekete it [ [ Ghange [ Addition

NAME MILHAUSEN, KELLY K NAME

~|~ smheer anoress. | 4112-NORTHWEST.58TH-DRIVE _ . . STREET ADDRESS Ve .. . R SR |

CITY-ST-2IP COCONUT CREEK FL 33073 CiTY-ST-2IP

TIILE VST & Dclcte TITLE [ Change [ Addition

NAME ELLIS, KRISTINE NAME

sreeT aooress | 6331 OSPREY TERRACE STREET ADDRESS

orv-s-2p | COCONUT CREEK FL 33073 GrY-S1-26

TILE NSV O petete TITLE [Jchange [ Addition

NAME Lromon NV NNewa M NAME e

STREETADDRESS | A\ 2 €1 b0, SBY OGel STREET ADDRESS

CITY-57-2P CoLoasdy Catte ¥y 22003 CITY-ST-2IP

TITLE L [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O peiete TILE [J Change [ Aoditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P . - CITY-5T-2IP

TITLE T - O Delete TITLE (3 Change [ Addition

NAME e W e NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ap f . - CITY-S1-2IP . .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0‘ Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or 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 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Xt D Y\a[or s nas-aman

SIGNA‘JRE AND TYPED OF PRINTED NANE-®F-SISRNG OFFICER CR DIRECTCR Dale Daytime Phone #

CR2E034 (10/00)



