FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 27, 2002 8:00
DOCUMENT #  PO1000024686 Szz:{retary of Stateam

1. Entity Name

MISTIQUE EMPIRE, INC. 05-27-2002 90336 007 ***150.00
Principal Place of Business Mailing Address

5100 45TH STREET. #3 5100 45TH STREET. #3D

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

T T Fi T T i B VN LA T ONTARE

Suite, Apt. #, etcg Stlte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WEATthim Aeach, FL WS alm foach, Fo 1 5871091913 s

5%'1 0{7 jﬂ 63/ A %UD(} ? / ntz) ./4 5. Certfficate of Status Desired | Ei-;?qlﬁ?:;tional

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

e P YWt ]

- Street Alidress {P. O Box Number is Nolyccéptable
5100 45TH STREET, #3-D ’

WEST PALW BEACH FL 30407 A0 (. ﬂr}bhf[)l’) 2T
, WO [Qlm BEdlh  FL 5307

8. The above na efitity submits tifis statem Sfourp of changing its registered office ar reglstered agem or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed rame of rely ed agenl anc’tme it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
] o . ) "

9. This corporation is eligible lo satisfy its intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

), T OFFICERS AND DIRECTORS 12.7) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o !
e Jr % 0 Delete OJ Change  [J Addition
NAME T Y 19
.
STREET ADDRESS b g I # 8&8 ._>
CITY-ST-2IP f‘l ,’,’% CITY-ST-21P
TITLE 1 Delete THLE R [ change [ Addition

NAME HAME

STREET ADCRESS : STREET ADDRESS

CITY-ST-7P CITY-8T-2IP

TITLE [ pelete TITLE (I Change [ Addition

NAME NAME

- = s LR R T e e e TR 5| ST T e ST T e e e m o g L T TR L2 L L E e L e T Lan e Fadiand R8N

STREET ADDRESS ) " STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delsts TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE O pelete TITLE [ Ghange  [J Addition

NAME K NAME-

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TITLE [ Change  (J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report of supplemental report js.jrue and accyrams,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 thefecfliver or trustes epfipowsged to exgeute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agaghymghtavigh pddrglss, with Wl othef like emjpgpwered.

SIGNATURE: /I CIRED S/ / /o a (;Z)&F)*a% 7

IGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

2
<

CR2E034 (9/01)



