« 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000010984

1. Entity Name

THE MISSELHORN GROUP, INC.

Mailing Address

130 QUAYSIDE DRIVE
JUPITER FI. 33477

Principal Place of Business

130 QUAYSIDE DRIVE
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90469 040 ***150.00

LD

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-03 Applied For
87308 ! Not Applicable
Zi Zi t
P Country P Cpun & 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address 6f Current Registered Agent” ~ - — -7..Name and Address of New Registered Agent
Name
MISSELHORN' JG Street Address (P.0. Box Number is Not Acceptatile)
130 QUAYSIDE DRIVE _
JUPITER FL 33477
City FL Zip Code

/}cz:?’

w’L_—-;

[NQTE: Registered Agent signature required when reinstating)

FILE NOW1N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This cor[}gralion is eligiﬂg to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Addition
NAME MISSELHORN, J C NAME

sTReEr A0DRESS | 130 QUAYSIDE DRIVE STREET ADDRESS

CITY-S1-2IP JUPITER FL 33477 CITY-ST-2IP

TITLE D [ Delete TITLE [Jchange (] Addition
e MISSELHORN, SHARON NAME

STREET ADDRESS 130 QUAYS]DE DRWE STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33477 VCITY-ST-IIF

e T - O Delete "TnE [ Change [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-ZIP

TILE (2] Delete TLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE {7 petete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the infermation supplied with this ﬂ?dgrd
indicated on this report o suppleg]ét a
of the corporatlon or the receivg

gred 10 exe

oes not qualify for the exemption stated in Section 118.07(3Xi),
ccyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered
44 ’%n_.._ ,(’261

), Florida Statutes. | further certify that the information

/ o) LI

¥ E OF SIGNING OFFICER OR DIRECTOR

ala Daytima Phone #

§

CR2E034 (10/00)



