2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  P01000027135 gecretary of Statie1 "

1. Entity Name

MYIT TA MON, INC 02-26-2002 0088 029 ***150.00
Principal Place of Business Mailing Address

8040 CONSERVATORY CIR 8040 CONSERVATORY CIR

SARASOTA FL 34243 SARASOTA FL 34243

e S — AEKARAR AR RS

11005, BRISTOL BAY DRIVE | 1005, BRISTOL BAY DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
610 % ¢10
City & State . City & State 4. FEI Number Applied For
BRAD ENTON 3 F LOQI :DA BRA:DEN TGN 3 FLORIM 65 - 10 851 15 Not Applicable
Zip Cauntry Zi Count ” . . ition
34 209 - 7902 . 8. A qupoq_ 7902 Lc]n.-mg. A 5. Certificate of Status Desired O geae gesqﬁge.f’dno al
. .. 6. Name and Address of Current Registered Agent ... _ _ ) | 7. Name and Address of New.Registered Agent
Name LWIN, MYINT MYINT
L‘MN' MYINT MYINT Street Address (P.O. Box Number is Not Acceptable)
8040 CONSERVATORY CIR
SARASOTA FL 34243 11005, BRISTOL BAY fDRIVE) *®c10
City BQAQ)EN TON FL 3Zli|p2COde- 902

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
Signalure, typsd ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ] "
8. ?"Sfﬁprpi,;at;?feﬁ;r:'tg;i‘j ;T Simstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
ax mg . 4 BoLS 0 do 0. Aﬂer May i’ 2002 FeB Wi" bﬁ 5550'00 Trust Fund Contribution. D Added to Feas
. (See orileria on back) o #ake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [JChange ] Additicn
NAME LWIN, MYINT MYINT NAME
STREET ADDRESS (8040 CONSERVATORY CIR STREET ADDRESS
om-s1-7P |SARASOTA FL 34243 CrTY-51-2P
TITLE [ Delete TITLE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
—Tt1E . [l perte—"———f — it meS e s - = [J-Change— [=]-Addition~
NAME N NaME
STREET ADDRESS { STREET ADDRESS
CITY-§7-21P H ciTy-s1-2IP
TITE £ Delete H TITLE [J Change [ Addition
NAME  name
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP i Cirv-s7-2p
TILE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07¢3)(7), 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGN "W sa@UHED 01/24 /02 (941) #61- 0539

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/01)




