; | . FILED
..2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT-#P00000087485 = - | May 17, 2001 8:00 am
Emyname ‘ Secretary of State
MIA MERMAIDS INC. 04-19-2001 90094 047 ***150.00
Principal Place of Business Malling Adaress
1055 PEACHTREE STREET 1055 PEACHTREE STREET
ATLANTA GA 30309 ATLANTA GA 20005 *
L e LR
_Suile. Apt. #, ete. Suite, Apt. #, atc. 2]8] NO‘T WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Appliad For
, . #6-2 40620} Not Appicaii
Zip - Country Zip Coountry - " X ) $8_75 Additional
e e R e I o i - :'::_Cer—u’hcal__e'othl_ams De.snret:l L _D Fos Required, |
§. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Registerod Agont .
Nama e e e ] _ —
o AR SPOHN o e =1
942 NORTH RIDGEWOOD AVENUE Street Address (P.O. Box Number Is Not Acceptable)
DAYTONA BEACH FL 32114
I LT Ciy Zip Code
S | FL
8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE : : . 1
w..wwwimmdtwwwﬂuimm. (NOTE: hm-ﬂmrumnquiwmrmm DATE
)
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Financih
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 1o Ezzfgnuncdagg‘atig:mgnancmg ﬁ"gq:;g:e

Make Check Payable to Department of State

{See criteria on back)

11. ' OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 N
TLE D ’ O petete TE Ocrange [ Addiion 1 S
NAME GALAHDL JACK ' NAME g
stager noress | 1055 PEACHTREE STREET STREET ADORESS 3
cmy-st-zp | ATLANTA GA 30309 Cy-S§1-2P g
Tme O vetere TnE DJcChange [ Addition g
HAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-1P OrY-5T-2P

e i " O peets e T ") Change [ Addition
HAME RAME

| sTREET ADDRESS 1_ ___ cemmmememme e s oomm e ReSTRETADDRESS | = - Tt - -

Y- S1. 2P ; cY-st-2p
me 3 Dalsta e O Crangs ] Aaditicn
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-St-ap ; CATY-§T-2P
TMLE R O vekete e [ Chenge 7 Andition
NAME HAME
STREET ADORESS , STREET ADDRESS
CITY-ST-2P . CTY-51: 217
TNLE O pelete TILE [ Ctangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciny-57-2P

indicated on this report or suppleme
of the corparation or the receiver or't
changed, or on an attachment with

SIGNATURE:

tea empowersd to exgcute th

addr?(iih all

13. | hereby certity that the infarmation supplist! with this filing does not qualify for tha axernplion stated In Section 1 19.0?&3)(!). Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal &
lgrepgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

ke

ect as if made under oath; that 1 am an officer ar director

[-30:200! skat-bg7.stwo




