-]
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) ;
H
H
DOCUMENT #  POOO000S7485 May 21, 2002 8:00 am;
2 Exty Namo Secretary of State
MIA MERMAIDS INC. 05-21-2002 91207 031 ***158.75
Principal Place of Business Mailing Address
1055 PEACHTREE STREET 1055 PEACHTREE STREET
ATLANTA GA 30309 ATLANTA GA 30309
3. Mailing Address l !"H“l |H ||[“ ||||| ||1|| ||I“ I||“ |||I| ‘|||| lIlN mll “m |N 1“‘
wocd AM-
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘l\l i‘WLOo e Tw 58-2406904 » Not Applicable
N J ) -
Zip ounty i Country 5. Certificate of Status Desired ,v/ $8.75 Additional
_%_\ ‘4. vu ) l 1 41 W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - e - - P . -
Jo ‘@uﬂ“f\%\dﬁ- \’-Qx:\-v veAO
: treet Address {R.O. Bpx Number is Not Ac ble) .
942 JWSRTH RIDGEWOOD AVENUE SRRy Vosed TEWA., Sk, \Ob
DAYTONA BEACH-FL 32114
oo ; de
* wg-\l\fww\ FL | & o
8. The above named enlity submits this statement for the purpose of changing its registered offi i i the State of Florida
SIGNATURE Ao Durnse. /0.02—
Signature, lyped or printad name of registered agant and title if applicable. {MOTE: Registerec Agent signature required when reinsTati DATE
0. Thisgprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
{See criteria on hack) O Make Check Payable to Departmemnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . [ pelete TITLE O change [ Addition §
NAME GALARDI, JACK NAME )
staeeT ADDRESS | 1055 PEACHTREE STREET STREET ADDRESS §O§
CITY-ST-21P ATLANTA GA 30309 CIY-sT-ZiP ul
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
mE _ b - (] Detete mE L oof L. _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TTLE [ Celete TITLE (J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CIy-S1-2IP
TITLE O celete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 corporation or the reeéivgr or trus d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac d | othgrAi

like ergpowered
%@UW Yoo e

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




