2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-

DOCUMENT #  P93000077559

1. En}iry Name
MINORITY SPECIALTIES, INC.

(UBR)

Mailing Address

6840 STATE ROAD 16
ST AUGUSTINE FL 32082

Principal Place of Business

6340 STATE ROAD 16
ST AUGUSTINE L. 3202

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. 4, etc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90180 035 ***158.75

—— W w WY

LT

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
59'32 12325 Not Applicable
Zip Country Zip Country _ 5. Cariicats o Statys Desiod JZ' $8.75 Additional
|| - ——— - - —_— oo : e -x Fea Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
‘ e o e e e e e e wsy | 2NOM@ e e - BSOS — ——
SMITH DEBRAL . Stree: Addrass (PO, Box Number is Not Acceplable)
68-|40 STATE ROAD 16
ST AUGUSTINE FL 32092
City FL ‘ Zip Code
8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S'GNATURE _W\ 01’—4‘*’ LXK JOIL’CJ‘ G203
Signature, typed o printed rame of regitiened BgEM and tile if applidable _SAW Rl mgmmm DATE
FILE NOW!!II FEE IS $150.00 . .
B Fil
Atter May 1,2003 Fee wil be $550.00 ’ f!ﬁ:f’?ﬁnia€§§i?t§'m;ﬁ"°'“" A
Maka Check Payable to Florida Depariment of State Y
10. | QFFICERS AND DIHECTORS lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nme D . 3 oefete TME O change [T Addition g
NAME SMITH, DEBRA L NAME g
siwte A00RESS [ 6840 STATE ROAD 16 STREET ADORESS 3
om-51-20 ) ST AUGUSTINE FL 32092 CIY-51-2 3
TITLE O oelete TTLE O crange [ Acoition g
NAME NAME
SIHE‘I ADDRESS STAEE] ADDRESS
CArY-S1-2P CrY-51-2P
e ! 3 velete me O Crange {7 Addition
NAME | O e N e, @ e = e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiIY-St-2ip
ThLE [ Detete TITLE O Change [ Addition
NAME NAME
SmEHI' ADDRESS STREET ADOAESS
CITY-51- 2P oY-sT-P
WILE ) Detete TME [ Change [ Addilion
NAME NAME
SmEEII ADDRESS STREET ADDRESS
COY. 5128 CITY-SE- 2P
TINE [ petere E - [ Chenge ] Addition
NAME‘ NAME
STREI:TI ADDRESS STREET ADDRESS
CITY-IST-ZIP Ciry-St-21p
12. ) hereby certify that the information supplied with this 1|In-§ does not qualify for the exemption stated in Seclion 119. 07&3)-(!) Flarida Statutes. | further certily that the information
inclicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation of the receiver of trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, of on an attachment wilh an address. with all other like empowered.
SIGNATURE: FLizro 3 Poy — 274~
| Dats Daytena Phone &

|




