- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE MIFSUD'S, INC.

‘DOCUMENT # P94000025067

Principal Place of Business

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20252 039 ***150.00

0085012

O A

DO NOT WRITE IN THIS SPACE

ANANIA, ROBERT M
6282 HILLVIEW ROAD—-—
SPRING HILL FL 34606

City & State City & State ) 4. FEI Number 533233931 Applied For
Not Applicable
i Count Zi Countr iti
. P . i P .- ¥ 5. Certificate of Status Desired a . _-$8'75 Addlllonal
. - ~ Fes Required +» - v |
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Addr.e?s,(P‘O. Box Number is Nog Acceptable)} ‘

"SR AL

FL

Pibog

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

A ¥

PR

Signature, typad or printed name of registered agent and titie if epplicabla.

{NOTE: Registerad Agent signatura required when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporaticn is sligible to satisfy its (ntangible 1 . . ] ,
) . N 0. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truslllc-lund Cgmlr?butilcr:n. g ﬁgj'gotobé?;se

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 -
T D Ngletﬂ e Ol Change [ Addition | S
NAME MIFSUD, PAUL NAME g
STREET ADDRESS | 18310 AUTUMN LAKE BOULEVARD STREET ADDRESS 3
CITY-5T-2P HUDSON FL 34667 CITY-ST-71P @
TITLE D O Delete TITLE A E7. b Change [ Addition %
NAME ANANIA, ROBERT M NAME _
sTRee ADORESS | 6282 HILLVIEW ROAD swanvess | /O Y TR Y EUMTYRE DR,
iry-ST-2IP SPRING HILL FL 34606 ciry-57-2° SPAIA L il ., Y508
TILE [ Delete TNLE v.r. - [ Change mddition
NAME NAME DRy PAvA A
STREET ADDRESS SRETADRESS | 1l PP LWV A7 OA.
CITY-ST-2IP CITY-ST-21P PR IVE 177 e y tﬁ
e O Delete e /7 ] Shange Wdiiion
e It e e e e e AR A GRROE MIFTCD e -
STREET ADDRESS ST A0S | § QRIS TVM Y LAE [fevD.
CITY-ST-ZIP CITY-ST-2IP Hm {0”1 L, 2 4/6& 7
g [ Desete e . * OJCrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP J
TITLE O Delete TIME [ Change [ Addition
NAME KAME R
STREET ADDRESS o e Rt s e e STREET ADDRESS |~ - - — . . N i
CITY-$1-21P CITY-S7-ZIP .
13. | hereby certiiy that the information supplied with this filing does not qualify for the exemptian siated in Section 119.07(3)(), Florida Statutes. | further centify that the iRformation

indicated on this repart or supplemenial 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 or trustee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if

changed, of on an attachment with an addresg fwith all other like empowered.

s ; )
SIGNATURE: _X /(% _JA ~——— Y RoleaT Anania- ¥ ¥-30-0/
SIGNATUEE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dae . .. Daytima Phone #
—— : |

8
g

o



