2003 Fron PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am

DOCUMENT #  P0O1000029989 Secretary of State
1. Entity Name ‘ 03-05-2003 90081 033 ***150.00
MITCHELL'S ISL{-\ND. INC.
Principal Place of Busirjless Mailing Address
5601 N. CONGRESS AVE. 5601 N. CONGRESS AVE. TUUL4I0(
BOCA RATON FL 33487[ BOCA RATON FL 33487
— — DA
Suite, Apt. #, etc. | Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
43-1958781 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d gese'gesqtﬁ:':c;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name - i =
MOMBACH’ GEOF!:REY Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD STE 1950
FT LAUDERDALE ﬁL 33394
City : FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg:siered agent.

SIGNATURE
Signature, ty;;»ed or printed m@e of ragistered agant and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE 2OW1I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $\550 00 Trust Fund Contribution. Ml Added to Fees
Make Check Payabie to Florida Department of State
10. - . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - D ' ! ] Delete TILE [ change [ Acdition
NAME WOLF, STEVEN NAME
stmeer anoress | 5801 N CONGRESS AVE. STREET ADDRESS
CITY-51-2IP BOCA RATON FL‘33437 CITY-ST-2IP
me . oo O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
e ’ oo [ Pelete me |7 R ST s 2 T Change T () Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE ‘ 7 Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE : O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-2IP

12. | hereby certity 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 that my signature shall have the same legal sffect as it made under cath; that | am an officer ar direcior
of the corporation of the rgeiyer oy trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attach '- a address aith all other |j e ampowered.

L —r
SIGNATURE: //nm L @@UHF%@D W&@
/ SIGNATURE Aunrvve':rfm PRJNTWE OF SIGNING OFFICER OR DIRECTOR Jbats ytime Phane #

—

©1000:N ||

CR2E034 (10/02)



