2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000014030 Fglécg’t;%g? %fsé(t)gtg "

1. Entity Narne

MITCH MIXON INTERIORS, INC. 02-13-2002 90183 026 ***150.00
Principal Place of Business Mailing Address

139 E. PALMETTO PARK ROAD 139 E. PALMETTO PARK ROAD

BOGCA RATON FL 33432 BOCA RATON FL 33432

VNN EEOR

[Py RPNV

2. Principal Place of Business 3. Mailing Address

. Lot S™ i
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citg & State City & State ) 4, FEI Numbegr Applied For

Z G- 0148 ¢ Not Applicable

Z‘ Z‘ .

P - Country ® Country 5. Certificate of Status Desired.~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name <}34|"Y\ £ L

Street Address (P.O. Box Number is Not Acceptable)-

MIXON, MITCH
138 E. PALMETTO PARK ROAD

BOCA RATON FL 33432

City FL Zip Code

B. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and tite it applicable. {NOTE: Registered Agent signaiure requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL ! K . N ‘
Tax filingrequirementgand elects ioydo s0. g. A e 02 Foe sl o Skt 0 10. Election Campa'?“ Flnancang $5.00 may Be
g re ; . Trust Fund Contritution. O Addedto Fees
{See criteria on back) ﬁ- (Mik?t:heck Payable to Department of State_
11. OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ' [ change [ Addition
NAME MIXON, MITCH NAME
staeer aooress 16055 BOCA COLONY DRIVE, #739 STREET ADDRESS
cry-s1-z0 (BOCA RATON FL 33432 CITY-ST-2PP
TITLE 7 Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TITLE o 1 Delete TITLE - . —— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2IP GIY-81-ZiP
THALE O elete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CiTY-ST-2ZIF

13. | hereby certify that the information supplied with this flling does not gualify for the exemption 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 corporatnon or the receiver or trustee gmpowered to executp this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 f

x //24

o
SIGNATURE AN&{VPED OR PHINTED HAME oﬂsiariue OFFICER CR DIRECTOR Date { Daytirne Phane #

CR2E034 (9/01)




