2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .P94000018063 A é’cf.ﬁt’az&“ﬁfss‘?&? .

1. Entity Name -

MIDAS HOLDINGS CORP. 04-22-2002 90315 023 ***150.00
Principal Place of Business Mailing Address

1370 EAST TERRA MAR DRIVE 1370 EAST TERRA MAR ORIVE

POMPANO BEACH FL 33062 POMPAND BEACH FL 33062

A 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 5-0483 Applied For
6 724 Not Applicable
- C - -
2o ountry Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
- _ ) Fee Required
i & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
DASSLER':MICHAEL Street Address (P.O. Box Number is Not Accepiable)
1370 EAST TERRA MAR DRIVE
POMPANO BEACH FL 33062
City FL Zip Code

B. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (3/01)

SIGNATURE
(I Signature, typed or printed name of registerad agent and l.i‘l\a it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) __— )
Tax fiﬁng requirementgand elects tg'do 50. ’ After May 1, 2002 Fee will be $550.0¢ 10. ?tectlc;n %agpi‘gs l;rnanc|ng 0 $5.00 may Be
(See criteria on back} O Make Check Payable to Department of State rust Fund Lontribaton. Added to Fees
ENL & R N ... - . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TITLE [ Change [ Addition
NAME DASSLER, MICHAEL . ' , NAME »
street aporess | 1370 EAST TERRA MAR DRIVE STREET ADDRESS
cmy-st-2p - |POMPAND BEACH FL 33062 CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-ZIP
TITLE ™ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Acciticn
NAME NAME
STREET ADPRESS R STREET ADDRESS
CITY-S7-2IP ’ CITY-5T-ZP

13. 1 nereby certify that the informaticn supplied pith this filing coes not qualify for the exemption stated in Section 119.07¢3)(D), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repgri is trye ghd acourate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdfegs, it} other likp-ermpOwered.

NEQUIRIZD 4 -/'-2 d2  SYICB 1947

PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(araanf

SIGNATURE: ___3- 3/,




