i FILED
FOR PROFIT CORPORATION . Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¥
DOCUMENT # 00000 10 €1 ecretary of State
. : 03-19-2002 90035 039 ***150.00

1. Entity Name

MIRANDA DRywnaLL,TNC.

DO NOT WRITE IN THIS SPACE 425699

2. Principal Place of Business 3. Mailing Address
OO LANDINNGS DR Some.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!INumber Applied For

LAvDERHTLL L. S 1055235 | e
8.75 additional

:%pa?) lq Cot’}mis ) A ) Zp Couniry 5. Certificate of Status Desired i Fee Required

7. Name and Address of Current Registared Agent

Name

DO NOT WRHTE .| StreetAddress [PO. Box Number is Not Acceptable) _

7 IN'THIS SPACE

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
2 I e ’ January 1 - May 1 Fee is $150.00
9. Ih[sf}iorpt:;at|inrr: eltlgr::;lz_tau?fyc;tsgzlang»ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement a 510 CO 50. O Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS u
TILE DIRcCTObE TME
HAME MIRANDA ,JUSE L., NAME
STREET ADDRESS (b(pOO LANDINGS DRIVE STEH/0 STREET ADDRESS
CITY-ST-2IP LA'[)D'GM'M} F,e . _53 3 l q CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-S1-ZiP
TITLE TITLE
NAME NAME

o | e DO NOT WRITE

CR2E034B (12/01)

e |w | INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TTLE
NAME NAME

\STREET ADDRESS STREET ADDRESS
LIy, sT-21P GITY-8T-2IP
TITLE TE
NAME NAME
STREET ADDRESS, STAEET ADDRESS
CITY-ST-2iIP L - CITY-ST-ZiP

13. | hereby certify_that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on th!\Sx[‘?porl 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 directer
of the corporation*ar the receiver orfiyustee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 of on an

attachment with an address, with all ¥er like empowerad. st L
SIGNATURE: \&\  Dygdor S odloilon, - 2270254

snsm{u\&lun IXBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone #
R AY




