2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34411

1. Entity Name

MISSION POSSIBLE THRIFT SHOP, INC.

Principal Place of Business

185 E HILLSBORC BLVD
DEERFIELD BEACH FL 33441

Mailing Address

165 € HILLSBORO BLVD
DEERFIELD BEACH FL 33441-3545

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

Jan 14, 2000 8:00 am

Secretary of State

01-14-2000 90009 018 ****51.25

[

TR

DO NOT WRITE IN THIS S8PACE

IR

City & State City & State 4. FEI Number Applied For
470655645 Not Applicable
Zi Count i 1t it
P ountry “ip Country 5. Certificate of Stalus Desired O $8'75 Addlllonal
Fes Required
-7 — —§, Name and'Address of Current Reglstered Agent ~— °~ ~ 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
MUELLER, RALPH ‘ ’
617 SE 8TH AVENUE
DEERFIELD BEACH FL 33441 = oI
Ity FL p Lode
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registared agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Blection Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 r9/99)

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P (5 Delete TITLE [ change  [J Addition
NAME MUELLER, RALPH NAME

STREET ADDRESS | 617 SE 8TH AVE. STREET ADDRESS

GITY-§1-2IP DEERF'ELD BEACH Fl. GITY-ST-2IP

TITLE v [ pelete TITLE [ change [ Addition
NAME MUELLER, GUY NAME

STREET ADDRESS | 767 MALLARD DRIVE STREFT ADDRESS

crv-st-2P | pELRAY BEACHFL = =~~~ ~ =~ '~ CHTY-$T-ZP - pmee oo Cmetae s v Soeemgesen P

TILE §° [ Delete TITLE [ change (] Addition
NAME TARRIEN, MARY JO NAME

STREET ADCRESS | 1402 FULMAR DR, STREET ADDRESS

CITY-5T-2iP DELRAY BEACH FL LIy -ST-2IP

TILE T [ pelete TITLE ) change [ Addition
NAME MUELLER, M. VERONICA NAME

STREET ADDRESS | 647 SE 8TH AVE. STREET ADDRESS

CITY-ST-ZIP DFERFIELD BEACH FL CITY-ST-2IP

TITLE D [ Delets TITLE [ Change [ Addition
NAME LAVOIE, LUANN HAME

SIREETADDRESS | 3280 SW.AND-ST . o oo ol o iesriaren s - STREET AUDRESS, . cass et ek %

CITY-§T-2IP DEHRF'ELD BCH F CITY-ST-ZIP

TTLE D o =;win ™y i N T3 TLE - ’ -, 00 Changs (03 Addition
HAME MUELLER, LEO NAME

STREETADDRESS | 7495 SANTA YSABEL STREET ADDRESS

CITY-ST-2IP ATASCADERO CA 93422 CITY-ST-2P .

12. | hereby certify that 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like eppowered.

SIGNATURE: @@%” AR

indicated orn this report or supplemental report is true an

eimals [pX Mueller |- 4-00; 954429316

AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR'

Date Daytims Phona #

;




