2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000042798

MIRAGE SURFACES, INC.

Secretary of State

02-13-2003 90258 050 ***158.75

Principal Place of Business
1733 W POWERLINE RCAD

POMPANG BEACH FL 33069

Mailing Address
1733 W POWERLINE ROAD

POMPANO BEACH FL 33068

1U0U4U4ul

2. Principal Place of Business

3. Mailing Address

MU G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
y/ Zp 90 Not Applicable
 Zip - Couwy. | Zp s lﬁCoEr?tryi___r | 5 certficate of Status Desired . 7$8._75 Additional
= el & - - i = Fee’Requlred ———"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe'red Agent
Name
ARTLETT,
B ’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1733 W POWERLINE ROAD
POMPANO BEACH FL 33069
City FL Zip Code

8. The above namad antity submits this statement for the purpose of ehanging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURR

Signature, typed or printed name of ragistared agent and tile if applicable

(NOTE: Registerad Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/ CHANGES TO OFFIGERS AND DIRECTCRS IN 11

e D (1 Delete TITLE (J Change [ Addition
NAME REEVES, ROBERT NAME

stReeT acoress | 1733 W POWERLINE ROAD STREET ADDRESS

CITY-ST-21P POMPANQ BEACH FL 33069 CITY-5T-2P

TiLE ) . ] pelete TITLE [ Change [ Agdition
NAME BARTLETT, JOEL NAME

STREET ADDRESS | 1733 W POWERLINE ROAD STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 33069 CITY-ST-2P

TITLE [ pelete TILE [J Change  [] Addilion
NAME - SR : - = HenaME - . — - -
STREET ADDRESS STREET ADDRESS

oTY-51-2IP CITY -ST-2IP

TMLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP COY-ST-2IP

TITLE [ Detete TILE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptles-algted in Section 119.07{3)Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report i &-angd accurate and that my signature shall Rwye the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee emwere Lo apter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

02/&‘/?0»3 95 Q00-7777

Date Daylima Phona #

- g 'y \lﬂ

SIGNATURE:
y'{ ANDM T NAME OF SIGNING OFFICER OR DIREGTON

T b QT

g3

CR2E034 (10/02)



