FILED

2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-07-2003 90138 049 ***550.00

DOCUMENT #  P93000010984

1. Entity Name
THE MISSELHORN GRCUP, INC.

Mailing Address
130 QUAYSIDE DRIVE

Principal Place of Business
130 QUAYSIDE DRIVE

JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Malling Address HIIII"“]I mll “m Ilm II”I "]” llm "m "]l”ml llm l]ll 'II‘

Suite, Apt.l #, etc. Suile, Apt. #, elc, [ CHECK HERE ¥ MAKING CHANGES

City & State City & State 4, FEI Number 50387308 Applied For

6 7 Not Applicable
Zi Counts Zi Col iti
P ountry P untry 5. Certificate of Status Desired | $8'75 Addltlunal
Fee Required
8. Name and Address of Current Registered Agent— _ . . _ | L 7. Name and Address of New Registered Agent.
Name

MISSELHORN, J C
130 QUAYSIDE ORMVE
JUPITER FL 33477 s

Street Address (P.O. Box Number is Not Acceptable)

. City Zip Code

FL

£, The abové).n'élmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1e obligations of registered agent. .

SIGNATURE . .
. Signature, typad or printed name of ragistered agant and title if applicable.

{NOTE: Ragisterad Agant signaturg requirad when reingiating) DATE

FILE NOW!!t FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Rayable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
THTLE D O Delete e O change [ Additien | S
NAME MISSELHORN, J C NAME =
sTreet aDoRess | 130 QUAYSIDE DRIVE STREET ADDRESS &
crv-stze | JUPITER FL 33477 CITY-5T-21P g
e D 0 Delete me O change [ Additon | &5
NAME MISSELHORN, SHARON NAME

streer A00RESS | 130 QUAYSIDE DRIVE STREET ADDRESS

crv-st-ze | JUPITER FL 33477 oY-ST-2IP

TITLE T T 7 Delete e T T T[Clchenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelets TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE O Delets TITLE [} Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE [ Delete TILE [ Change  [] Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip , CITY-5T-2IP ,

12. | hereby certify that the information syelied with thieTiling does npt gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

ue and accurgte and that my signature shall have the same legal effect as if made: under oath; that | am an cfficer or directar

indicated on this report or supple I
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivey6 emgbwered to exe

AV ELE0600

changed, or on an aitachment4

e empowered

2tz

(4// Wa99/

el |

Date

Dayuma Phona #




