“— FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT #  P01000041552
1. Entiy Name 000 / ) 05-24-2002 91305 029 ***150.00
MISTY K. REBACK, INC . l/
Principal Place of Business Mailing Address ' e - T
1615 OLD CYPRESS TRAIL 1615 OLD CYPRESS TRAL o -
WELLINGTON FL 33414 WELLINGTON FL 33414 . ‘ ) .
2. Principal Place of Business 3. Mailing Address j HII""I m "m "I“I l" Ilm II“I m“ "“l "w llm l"[l"l“m

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

City & Stats . . : City & State 4. FE| Nurnber Appliad For

L5-/d 005 5 Not Applicable
e ’ Country Zip Gountry 5. Certificate of Status Desirect | $8.75 Aditional
Fee Required
5. Namse and Address of Current Registered Agent ) . 7. Name and Address of New Registerad Agont

T T - e T [CNema_ . . — -

REBACK’ @ISTY K Street Address (P.O. Box Number is Not Acceptablg)

1615 OLD CYPRESS TRAL

WELLINGTON FL 33414

! City FL Fip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida.
SIGNATURE . . - . : . :
- s.uwa,rmoacrpnmdnaneumgistendamm;mﬂ_np,;[@t B . ‘(h?]'EHogmered!omlmnma_rmmf!whm_lqu) - s -DATlE' .

8. This corporation is efiglble to satisty its Intangible FILE NOW!I! FEE IS $1 $0.00 10 . N ) Tl :

Tax fling raquirement and elects 1o o 5o, M/ Aftor May 1, 2002 Fee will be $550.00 o Cbaign Pinancing ff;-g,?:;i‘;f“

(Sea criteria on back) Make Check Payable to Department of State
1t A s OFFICERS AND DIRECTGRS - 12, . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrE W/ ( - 1 Delete wme - - ] Ctiange = [ Addition
we  \MuTis AL Pedacu e
SWETAORESS | o/ 1D LedRESS THRAIL STREET ADDRESS
ovs2p |\ WERL NG TOA ST K Pat/e} GTY-§7-2¢
TE ’ C gelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2IP €Iry-ST-2P
TE (2 Detete Tme O change [ Addition

S STV i : - LT oS O MAME L - .

STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2ZIP Cry-ST1-7P
TTE [ Deiete miE CdCrange [ Addition
NAME ) - NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-SF-2P
PE . J petete TILE (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY.ST-2P T T e T CTY-5T-2P ) '
TLE o - O 7 Cfmmes- -l e O Chaiige ™ - [ Addition
NAME ‘ n SREC I i - . 7 L T ey
STREET ADDRESS | e o STREET ADDRESS | T e
CY-81-70 e e T G- Y “ . - S I S

13. | hereby cenify that the'intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes.! further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director f
of the corperalion of the,receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 i
changed, or on an attgChmen with an address, with all othex like empowered.

ooty M oy 09999, 1420

F SIGMING OFFICER OR DIRECTOR Caytirng Phone

siGNATUREN

——
~

k

I

Jun 23, 2002 8:00 am

C_H?EOS:} (9701}




