il

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

CORNERS OF YOUR MIND, INC.

P01000069230

[ Principal Place of Business
2310 1SLAND DR,
MIRAMAR FL 33023

Mailing Address
2310 ISLAND DR,
MIRAMAR FL 33023

ecretary of State

04-28-2003 90529 029 ***150.00

66023822 -

2. Principal Place of Business

3. Mailing Address

WAL A W GEOR RIS

Suite, Apt. #, etc.

Suite, Apt. #, ete.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0561 162 Not Applicable
ap Y | RO e e g ioate o Stats Desred (] $8-7 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODEN, JACQUELYN L ESQ. Street Address (P.O. Box Number is Not Acceptabla)
99 NW 183 ST.
SUITE 234
MIAMI FL 33169 City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and litte if applicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ elets TME Cchange [ Addition
NAME ANDERSON, SUZETT A NAME
st aookess | 2310 ISLAND DR. STAEET ADCRESS
CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-2IP J
TITLE VPT (1 pelete TMLE O change  [J Addition
e GIBSON, TAMAR N
STREET ADDRESS | 2310 1SLAND DR. STREET ADDRESS

—oryst-2e-— ) MIRAMAR-FL-33023- — - . et e L CTY=ST-2P, |- Wt e s sl . e -
T ST 3 veiee TLE Clchange [ Addition
NAME FRANCIS, JILLIAN AN
STREET ADORESS | 2310 ISLAND DR. STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITE O pelste TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 7P
TITLE (] pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with alf other like empowered.
MM‘H‘W i
SIGNATURE: i L AR

sE00TAwe &N

12, | hereby cerlify lftal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2|

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cayfime Phone #

CR2E034 (10/02)

AV OGEEQLO



