FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000046435 Secretary of State

1. Entity Name 01-10-2003 90011 015 ***150.00
MYSTERY VAULT, INC.

Principal Place of Business Mailing Address ]
2621 MALL DRIVE 2621 MALL DRIVE : \ : -
SARASOTA AL 3423 SARASOTA FL 342 .
2. Principal Place of Business 3. Mailing Address ”Il"l" “| |I||| ”l" ||H| |||” I|m ||||l Illll |lm I|III |l||| |l" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1 101 228 Not Applicable
ae Country e Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
— — ~-6~Name end-Address of Current Registered-Agent - - -~~~  =~|—-—~ — — -~ = 7.-Name and-Address of New Registered Agent
Name
R. CRAIG HARR'SON Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 11
SARASOTA FL 34236 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered oftice or regasterecﬁ agent, or both, in the State of Flarida. | am familiar with, and accept
the Dki\llgatlons of registered agent.
9

SIGNATURE

- Bignature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i ]

AﬂF"‘E Now!! FEE I,S“i‘sgéosg 00 9. Election Campaign Financing $5.00 May Be

er May 1, 2003 Fee will be - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change (] Addition _%"

[
NAvE ROBERTS, LAURA KAk s
STREET ADDRESS { 2621 MALL DRIVE STREET ADDRESS 3
orv-st-z2 | SARASOTA FL 34231 CITY-§T-2P <
o

TLE D - O pelete TITLE [ cChange [ Addition %
N PERLL, ENID L N
STREET ADDRESS | 2621 MALL DRIVE STREET ADDRESS
CITY-51-2P SARASOTA FL 34231 CITY-ST-2IP
me - | = -t {1 Detete TILE ’ * [ Change ™ [ addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-ZIP
TITLE ) ] Delete F e [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-37-2IP A\ CITY-ST-2IP

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
v signalure shall have the same legal effect as if mage under cath; that | arn an officer or director
uired by Chapter 607, Florida Statutey! and th#t my name appears in Block 10 or Block 11 if

qY/
SIGNATUREX. 34Yq-ng &’
\%IGNATUHE AN?T\"F OW MS‘GMNG&'C?_‘R&% T_g Date Daytime Phone #

12. | hereby certify that the inforghatioh supplied with this filj

indicated on this report or sipplgfmental report is true ghd accurate and thal
ef or trustee empoweref] 10 exegute this report
changed, or on an aftecherrit with an address, with empowerad,




