FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000027656 Secretary of State
; <.
1. Entity Name KT 05-01-2003 90288 003 ***150.00
DIDUMINDER CORPORATION / e
Principal Place of Business Mailing Address
1162 PELICAN CRESCENT 1162 PELICAN CRESCENT
PALM CITY FL 34930 PALM CITY FL 34990
56 9¢ S FEDERAL Wy SBHL 'S FEDERAL tHry E/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEi Number Applied For
g; jJ ; ¥ FL' éu?v A’ﬂ ; y4 ;L 65-1 159134 Not Applicable
Z " [, countr i ounty . . $8.75 additionat
3 &qq ; W7/U ? ?f‘qq 7 Mﬁ?’/ﬂ/ 5. Certificate of Slatus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
MIEKIN , 4724 2SS
MIRKIN, MARK H ESG s (PO, Do ey i3 o - A
1700 PALM BEACH LAKES BLVD #580 T777 AT VE V7258 Toss ¢
WEST PALM BEACH FL 33401 ST Bor of
- o
- Alm Bes Gh20605 FL 1239490
B. 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. + am familiar with, and accept
the ol}:l‘wgalions of registered agent. /
v ; Ao
SIGNATURE ﬂm é;I 6; {)\ O;
Signature, typed or printed name of registered agant and title if epplicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~ ) .
9. ElectionC Fi
Arhay 1,208 Fo wi b S56000 ettt SR - L
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE D 7 Detete TIMLE DipEcvor,. [ Change (] Addition ‘_8_
NAME OSBERG, JAMES A NAME &'3% TS B S
/ e —
saeet sooness | 1162 PELICAN CRESCENT STEETADESS (2 ey 5, a ASA)PEs2 H e 7) C-2 |3
crv-st.ze | PALM CITY FL 34980 M aO - 37 Lyt B 2 BUTF Lo i
d —7 7 7 - o
TITLE D [ pelete TITLE O Change [ Addition 5
NAME FRANCHI, JOSEPH HAME
sTReeT aposess | 5042 SE FEDERAL HWY STREET ADDRESS
—cmv-stazie——1 STUART-FL- 34097 _CITY=ST-2p .
TTLE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2Ip
TIMLE 0 Delete THLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-8T-71P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemplion staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugbi¥mental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation Qr the recel or frustee empowered 1o execute this reporl as required by Chapigr 607, Florida Statutes; and pat my name appears in Block 10 or Blogk 11 if
changed, or on an attachrme th grradcpess, with all other like empowered. 772 - 2/
e e % g
SIGNATURE: U SToet Z 0;
/ SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 i Daytme Phona #




