2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

PC0000087485

Secretary of State

05-02-2003 90712 046 ***158.75

1. Entity Name

MIA MERMAIDS INC.

Principal Place of Business Mailing Address

€42 N. RIDGEWOOD AVE

DAYTONA BEACH FL 32114 ATLANTA GA 30309

1055 PEACHTREE STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

0

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-24%904 Not Applicable
i of Zi Count
Zip euntry P ounlty 5. Certificate of Status Desired I{ $8.75 Additional
Fee Required
B - 67 Nameand Address'of Cuirent Registered Agent™" ————— — 7:-Name and Address:of New Registered -Agent —
Narne

BURNSIDE, PATRICIA
2455 HOLLYWOOD BLVD STE 104
HOLLYWOOD FL 33020

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

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and title il applicabla,

(NGTE; Registered Aganl signatura required when reinstaling}

DATE

FILE NOWIR FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Feas

10 I OFFICERS AND DIRECTORS ' EEB ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D I Delete TME [ Change [ Addition
NAME GALARD, JACK NAME

street aporess | 1055 PEACHTREE STREET STREET ADDRESS

crv-sr-zr - { ATLANTA GA 30309 CiTY-S7-2P

THLE .y [ Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

TE o ) [ Delete TITLE - =[] Crangs~  [] Alidition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

TIMLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADCRESS L STREET AODRESS

CY-51-2P CITY-5T-2IP

TMLE - Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delste TILE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cenify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i),

Florida Statutes. | further certity that the information

indicated on this repoert or sugplemental report is lrue 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 rg
changed, or on an attacy

SIGNATURE:

vper ar frustee emp

¥ 2993

wered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
ith all other like empowered.

#54667¢

Date

Daylime Phane #

:

CR2EQ34 (10/02)



