ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P92000009963

MISTY MEADOWS, INC.

THE

s

Principal Place of Business
5258 LINTON BLVD. #104
DELRAY BEACH FL 33484

Mailing Address
5258 LINTON BLVD. #104
DELRAY BEACH FL 33484

2. rrig‘pal Place of Business
0(/(\ IOV

3. Maiting Address

Rd

Suite, Apt. # elc.” ~

Suite, Apt. #, atc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90170 035 ***150.00

T

JW{ CHECK HERE IF MAKING CHANGES

Clly & State : City & State 4. FEI Number 503 Applied For
a Zﬁﬁw / --ﬁ’ 6 75423 Not Applicable
T cuntry Zip Country $8.75 additional
5 5. Cerlificate of Status Desired O . \dditiona
’ D A,/M Fes Required

I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" . - Name- T ~ S - o
G?SﬁkgASYEERENA DRIVE ?‘/‘I’ LQ& ﬁ/‘.rjk&/‘ Street Address (P.O. Box Mumber is Not f}cvclepiabre)
BOCA RATON FL 33496 Bocn rnd 7

City

- | £3fqy

FL

Zip Code

8. The above named gntity 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

//9/53

(NOTE: Registered Agent signatura raguired when reinstating)

Hoae 7

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

T

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PTD ] Delets TILE (I Change [ Addition
NAME GLASER, KENNETH NAME

streer aooress | 9411 LAKE SERENA DRIVE STREET ADDRESS

civ-st-zr | BOCA RATON FL 33496 CITY-ST-7IP

TIME sSD J Delete TITLE [ change (7] Addition
NAME GLASER, KAYE NAME

sTreeT aporess | 9411 LAKE SERENA DRIVE STREET ADDRESS

CiTY-ST-ZIP B0OCA RATON FL 33495 CITY-ST-2IP

THLE T s s e s s [iDeiele - . JTLE L e © [ Change  [J Addition
NAME NAE TR e me—me s e ,

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . oTY-ST-2IP

TITLE [ pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LY. ST-2P

TITLE [ Delete TiTLE (1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CiTY-ST-2IP

TTLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-21P

indicated on this report or supplem
of the corporation or the recelver of tr
changed, or cn an attachment v

JIGNATURE:

address, with all ofheitke empowered.

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ 474 777

d i
/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  wivERyD

CR2E034 (10/02)




