L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # _ PO1000053690 : May 29, 2002 8:00 am
1. Eniy Name Secretary of State
MILD TO WILD, INC. 05-29-2002 90726 022 ***150.00
Principal Place cf Business Mailing Address
14400 S. MILITARY TRAIL. BAY #15 & 16A ) 14400 S. MILITARY TRAIL. BAY #15 & 164
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Maiing Address . “""m m"ll“lmm" Ilm "”' |||I‘ IH" "”"MI m" "” lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GS' io 36? ‘8 — | "INot Applicable
Zp Country Zp Country §. Cerlificate of Status Desirad O $8.75 Additional
B e e S NPT T N O I L. Fee Required —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILONA' JOSEPH ESQ Street Address (P.O. Box Number is Not Acceplable)
1630 S. CONGRESS AVE., STE 201
PALM SPRINGS FL 33461
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 registerad agent and titls if applicable, (NOTE: Registered Agant signaiure required when reinstating) DATE
\Q . . . _— . . . ]
i 9. This carporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financrig $5.00 May o™
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution OO0  Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D N’De[ele TITLE P [ Ghange ﬂAddltion §
NAME FUNCHEON, MURIEL A NAME SoTT MoSToN 2
steer ooress | 1630 8. CONGRESS AVE., #201 SREETADDAESS | |yq 00 S. Mili4ong T 3
orv-s-20 | PALM SPRINGS FL 33461 CITY-ST-2IP Detoaw, Beocin , £ 23YRY - &
TITLE [ Delete TITLE VP O Change S addition | &
NAME NAME RETSY L. MoSTonN)
STREET ADDRESS STREETADDRESS | j1yqen . M i-‘kﬁ T
CITY-ST-2IP ) ) CITY-ST-7IP D:-.tn:u-\ &4&& L= 33'1'8"‘1‘ ) _ o o
e b T T T T T O velete me T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TME [ pelete TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
=S AW/ e I:%“’? o2 TFg}[’jd"‘)’FR\ — /
SIGNATURE: _ </l /l555,@EQUIRE RS- MosTer) o4 /20 foz Gal-448-<y 77
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




