FILED

o | © Aug 13,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

B 08-13-2004 90069 030 ***150.00
DOCUMENT # P03000140842
1. Entity Name N
MIR HOLDINGS, INC.
- (‘
Principal Place of Business_; Mailing Address :
711 HOUSEWREN CIR 7171 HOUSEWREN CIR :
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 , 5 4 0 B 8 17 1
s [ G ARAETAOIERE
Suite, Apl. #, slc. . Suite, Apt. #, elc. 03082003 Chg-P CR2E034 (10/03)
Cily & Siae . T s | 4 FelNumber | _Aopied For
T T T e e e e e [ AT T OES T AT T = S N Apicatie |
Zip EF;;(:ZOUR?W Zip i Country 5. Certificate of Status Desired | ?g‘;;‘iqﬁ:ﬂuo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it Nama
MIR, JANA-B
711 HOUSEWREN CIR Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 134683

City FL ‘ Zip Code

8. The above named entity sub!
the obligations of regtgtered

its this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Sana otk Miv 870/ 0Y

SIGNATURE

Si?lmm;ytpu 5 printed name of registerad agent and title if applicable, [NOTE; Aegisierad Agenm signatire required when reinstating) ] oae

FILE NOW!!II; FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be , In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice,
10. - i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
me . | DP J T Detete WITLE - [l change T Addition
NAME MIR, JANA NAME -
STREETADDRESS | 711 HOUSEWREN CIR STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 GITY-ST- ZIP
TITLE ov 1 pajete TMTLE [ change [ Addition
oo | ESPONDASIVIAB e oo oo o Rl e e
STREET ADDAESS | 1310 MANDARIN DR STHEET ADDRESS
CITY-5T- 7P PALM HARBOR, FL 34654 CITY-§T-7IP
TE ‘ 3 Delete TTLE O change [T Acdition
HAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-§1-2P . CITY-ST-2IP
TILE ' 1 Delete fITLE [ change [ Aodition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CIy-sT- 7P . . CITY-S7- 2P
THLE [ Detete’ TME [ Crange 7 Addition
HAME \ : HAME
STREST ADSRESS ‘ STREET ADDAESS
CITY-57-7P * . GITY-ST- 7P
TNLE i 73 belete e [Jchange  [J Addition
HAME . ] HAME
STREET ADDRESS o STAEET ADORESS
CITY- §T-2IP ) CITY-ST-7IP

12. I'hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ¢ further certify thal the informalion
indicated on this report or supplemental report is e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with anaddress, with all other like empowered. I8 .

1

SIGNATURE: _ M"“ Jona el Mic %o H

s#ruas A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR | Dael Dayume Phona &

— g = - T - B T A



