2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MITCH & MERGEN, INC.

P01000057140

Principal Place of Business

266 WILSHIRE BLVD. #127
CASSELBERRY FL 32707

Mailing Address

266 WILSHIRE BLVD. #127
CASSELBERRY FL 32707

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90469 025 ***150.00

socron: Il

AY

ARG N

2. Principal Place of Business 3. Mailing Addres
Bun, o7 Jpecrnoxse COFice | LT, i\ﬂ&s’m&‘f olAne
Suite, Apt. #, sic. CEAN Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A8 NI 1032 fug —
55 G ity State City & State 4. FEI Number Applied For
| t~RISE — FL Foantaron — e 3A-000ISI1E Not Applicabla
Zip Country Zip Country . ) $8.75 Additional
33357 % s A 333 : - Q/‘[ ,S ‘/4 . 8. Certificate of Status Desired ] O Fee Required
6. Name and Address of Current Reglistered Agent s 7. Name and Address of New Registered Agent
- —_— T Nams == —_—
DE SA. MERWYN HM&_E.LQ\US V\ LTolE - B a gA
! Street Address {P.O, Box Number is Not Acceptable():’(
266 WILSHIRE BLYD. G LR eeTr ca ANG
SUITE 127 iy
CASSELBERRY FL 32707 CityC —_— Zig Code
& H A NTAT 00 FL | 2220838
8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE (& M&ﬁm\( ~ [ o) h&@. © W\ o4 \ 2"
Signatufe, lyped o! nams of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} . DATE N ‘ L »

i

9. This corporation is eligiblé to siatisfy_ils Intangible
T Tax filing requirement and elects to do so.
(See criteria on back) O

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

10. Election Ca-mpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O pelste TITLE RC =Y 'b [lehe [ Addition )

NAME DE SA, MERWYN NAME Mog R bao~r e o

srheer sooeess | 266 WILSHIRE BLVD. #127 mesovess | g Ay WOesTReE SLANE, 3

erv-sr-2r | CASSELBERRY FL 32707 eiry-St-2p 2L AMT ATION L~ R22a4 - 3% |8

TLE [ pelete TITLE \ e n ' LTLEﬂan'ge O Addlion %

NE
W i e enave DA
STREET ADDRESS STREET ADDRESS U3 — = / Y=
g1 _sT Lk()&g-t Riz<,.; =

Ciry-ST-2# _ j st Prantomonal  Fl-~ 233224~ ¥R
~TET = - = — = [ pelete =7 JTAE T T s e - - = [change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-ZiP

TITLE [ pelete TITLE {Jchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Delete ME [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZP

changed, or on an attachment

SIGNATURE: ¢

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12if

ith an address, with all other like empowered.

A Gy

o \ouloy WU-t82 oy

Date Daytima Phona #



