A | FILED

2003;5!-'-0“ PROFIT CORPORATION Aug 11 2003 8:00 am

NmUNlEOH M BUSINESS REPORT (]JBR)

) Secretary of State
Fn@eUMENT-# - P0O100001 4030 ry
b -t . e:‘:/ 08-11-2003 920276 033 ***550.00
‘1"‘Er?(t£Name M
N \MITCH MIXON INTEFIIOFIS.JNC
™~ Prancxpal Place of Business A Bt __ Maling Address
139 E PALME'ITO PARK ROAD X 2y . JBE PALMETTO PARK ROAD
" | BOCATIATON FE'33432 .=~ / = 'BOCA RATON-FL: 3432
e 7 oS i =y )
Lo - .
2. Pnnclpah Place of Busnness e 3. Mailing Address ! )
t) A ,;,../ / _
e, Apt foete \ﬁ\‘ Sulte, Aat. #, ete. [J CHECK HERE IF MAKING CHANGES
Q_ = ﬁm-x-/ lied F
City-3 S:ate_.-—‘f-—-‘ -'la"“;/ haasl © City & State v 4. FEI Number Applied For
da. o - @P 651076871 Not Applicabie
..\ b3 %}’ o Country -z, Zip Country 5. Cortificate of Status Desied [ geae zg; lp:::giétlonal
.T P — . Y
" - 6. Name and Address ot Current Reglistered Agent T 7. Name and Address of New Reglstered Agent
;J} g -dﬁ'—";:’d.;"‘-‘-‘ o e s omeme AT 0 oo|=Name——T 7T - =
:‘;SOEN Pm;TO PARK ROAD Street Address (PO. Box Number is Not Acceptable) /
’ LY=L ¥
BOCA RATON FL 33432 Q 1=
’ City - FL | ZrCode

8. The above named entity submits this statemert 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 & ol
. Signature, typed or printed name of registerad agant and title i appiicable. (NQOTE: Registered Agent signature required when rainstating} DATE
’-m.
E FILE NOWI!! FEE IS $550.00 ) - )
. 9. Election Campaign Financin
Afer Seplomber 10, 2003 Feo wil e $750.00 et ooy sy $5,00 oy se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE b nnge [ Addition
NAME MIXON, MITCH NAME Mixon, o \TCH -
stheer aopess | 6055 BOCA COLONY DRIVE, #7389 STREETADDRESS | ShBAY NI b~ pge
orv-sr-ze | BOCA RATON FL 33432 CIY-ST-2P feCh  Aaton, BL ARYDY
TITLE ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE N I A . O pelete . _ ME_ . o . DOchenge [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P )
THLE O pefete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . [ pelate TITLE {ZJChangs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ‘ O pelete TITLE - [JcChange [ Additlon
NAME NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby cerlify that-the information supplied with this filing does not qualify, 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 tiat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee gAipowered 10 exetile this r¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: /X

SiGHATURE XROFYPED OR PRINTED NAME OF STGRNA OFF )ztnhn DIRECTOR ate Daylime Phoneft

‘ HKL: fn KW?Z&ag

T

CR2E034 (4/03)



