2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P94000025067

1. Entity Name

THE MIFSUD'S, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90260 036 ***150.00

Principal Place of Business Mailing Address

13840 LITTLE RD. 13840 LITTLE RD.
HUDSON FL 34667 HUDSON FL 34667-8025
us us

AUDbOJBY

2. Principal Place of Business 3. Mailing Address

T

(I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Lo Applied For
- - —= 59- 1— = —
L . == e em s = : F 59'323393' Not Applicable
Zin Country 2p Country 5. Cortficate of Status Desied| (] $8-73 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name ‘
ANANIA, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
6262 HILLVIEW ROAD , . - |
SPRING HILL FL 34606 " {
N e
. Zip Code

Lot B ke

City

| FL

8. The above n;émed‘gmity ?ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
it DA

LV
TR I A N L S
LI SN EA T

tod
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla.

{NOTE' Registared Agent signature reguired when rainstaling) -~

| DATE

9. This corporation is eligible'to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Atter MAY. 1, 2000.Fee will be $550.00 - -.|— - quj5 Fird Tantribiition. = — [ 'Added to Fees

10. Election Campaign Financing

_$_5.00 May Be__|

(See criteriwon back) =" = - = - - "0 "7 "Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE D [ Delete TILE O Change [ Adution | &3
o
HAME - MIFSUD, PAUL NAME i
STREET ADDRESS- | 18310 AUTUMN LAKE BOULEVARD STREET ADDRESS g
CITY-87-ZIP HUDSON FL 34667 CITY-5T-2IP =
o
TITLE D ™ pelete TITLE CJchange [ Addition | ©
NAME ANANIA, ROBERT M NAME
STREET ADDRESS | 282 HILLVIEW ROAD STREET ADDRESS
orv-s1-2¢ - [ GPRING HILL FL' 34606 CITY-ST-2P
TIE L ST O Delet MLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delets TITLE O Change (] Acdition { -
NAME NAME e e .
- -— T Pl T - R
.| STREETADDRESS-] ~———— == - = - =7 - STREET ADDRESS
CITY-8T-2IP CHY-8T-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZIP CITY-5T-ZIP M ’
TITLE O pelete TILE [Jchange [ Addition
NAME - NAME
STH‘E‘ET;}_DDBESS._' VA S STREET ADDRESS
omyesT:ze s is CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A0?(3j(i), Florida Statulesl | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or director
of the corporation or the receiver.ey trustee empowsged to 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 attachmentwit)f an address, willf all other like empowered.
- v P X $-/00 27863t/
' : ATGHHNI_JT\'FE?G)#RJNTEJJ NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




