'\

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MYSTERY VAULT, INC.

P01000046435

Princinal Place of Business

2621 MALL DRIVE
SARASOTA L 34231

Mailing Address

2621 MALL DRIVE
SARASOTA FL 34231

2. Principal Flace of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90077 027 ***150.00

LA ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5——// 0 / Z Z g Mot Applicable
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name T R T

R. CRAIG HARRISON
1605 MAIN STREET
SUITE 1111
SARASOTA FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

Signature, typed or printed nama of registered agent and litle if applicabla

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This norporation is eligible to satisfy its Intangible
Tax fiiing requirement and efects to do sa.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be
Added to Fees

11. v QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ Change  [] Addition
NAME ROBERTS, LAURA HAME
STREET ADDRESS {2621 MALL DRIVE STREET ADDRESS
ory-s7-2P |SARASOTA FL 34231 CITY-ST-2IP
TMLE D [ Delete TITLE [Jchange [ Addition
NAME PERLL, ENID L NAME
STREET ADDRESS 2621 MALL DRIVE STREET ADDRESS
CTY-sT-2P - |SARASOTA FL 34231 CITY-ST-2IP
- TE - - [ pelete ——. | TLE 0 . [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP H CITY-ST-2IP
TITLE [ Detete TILE [] Change [ Addition
NAME NEME
STREET ADDHESS H  STREET ADDRESS
CITY-ST-2IP | ciry-st-zp
TITLE [ petete H TILE [ Change  [1 Addttion
NAME NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP m TY-ST-2IP

5 not qualify for the exermps

jon stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
at my signatureghall have the same legal effect as if made under oath, that | am an officer or director
f Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

qd/f

G 7/02  =44-0838

O BETS

Dala

Daytime Phone #

kY

CR2E034 {9/01)



