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2003 FOR PROFIT CORPORATION o APPROWEL
UNIFORM BUSINESS REPORT (UBR) - NG

Thdald

A uaaooao.

DOCUMENT # P02000087813

MIE INTERNATIONAL. INC. .. 03APR 21 AM 5: 19
;Pgipct Placo 8:;3:?'";“ :4;5;;4;9 opddiess ‘ | ‘ %‘I‘EE‘&E%{EOEL%Q?&

CORAL SPRINGS FL 330M CORAL SPRINGS FL 30T .
S e QU

Suite, Apt. ¥, olc. Suite, Apt. A, etc. O / } 4 I 03:-:-60—020'1— y ”“:K;L58 75

City & State City & State 4. FE| Number Applied For
r . j |— ws“fg 1 g Not Applicable

Zi i N
P Countey Ze Country 5. Certificate of Status Desired Q $8.75 agations:
_ _ Fea Requirgd
'8-"Name end Address of Current Regiatered Agent T. Name and Address of New Registered Agent
Name
SIMPSON
, CLAUDE O Street Addrass {P.0. Box Number is Not Acceptable)
12544 CLASSIC DRVE
CORAL SPRINGS FL 33071
- City FL Zip Code

8. The abovae named antity submits this statement for tha purposs of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Cipvne  Stwpson, (67, |-$-20a%

SIGNATU {
. o or printed name of registured agent and tie d mppiicable. (NOTE: Rogistarad Agen, Signatie moguined when Tenumlng ) DATE
FILE NOW! FEE IS $150.00 . ) .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO . [T oelete LE Clchange [ Adaition | &
i |SMPSON, CLAUDE O e 3
strect aboress {12544 CLASSIC DRIVE STREET ADDRESS 5
ev-sr-ze [CORAL SPRINGS FL 33071 oimy-s1- 2 ‘ g

. T [\
TME P O oslere TE O change [ Addition &
NAME SIMPSON, THOMAS E NAME :
swaeET anoress | 12544 CLASSIC DRIVE STREET ADDRESS
ore-st-ze - |CORAL SPRINGS FL 33071 cily-5T-1P
THLE 0T T T o T Ovae e R - [Jcnange () Addition
NAME NAME
STREET ADORESS ‘ STREET ADORESS
CTY-5T-2P CIrY-S7-2°
TE : O delese TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P OITY-S1- 2P
e [ belere TTLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crry-si-2iP ' CITY-$T-2P
me ‘ O vasta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P ) _' CITY-§1- 1P

12. Vhareby ceniig tnat the information supplied with this filing does not quality for the examption stated in Section 119.07%3)“). Florida Statutes. | further certify that the information
indicatad on this repart of supplemeanial rapart is rue an:? accurate and that my signalure shall have the same lagal effect as it mada undar oath; that | am an officer or direcior
af the corporatlon or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with g pgdress, with all other like empowered.

SIGNATURE: IRE ERDEISBMSIN (e, (-§03 (TsDAE833

’]
Oeytime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING OFFICER QR DIRECTOR




