2003 FOR PR
UNIFORM BUS

 ————— ]
“

OFIT CORPORATION

|
FILED .
Feb 26, 2003 8:00 am

Secretary of State

N

DOCUMENT P94000069216

1. Entity Name '

MYSTICAL VISIONS, INC.

INESS REPORT (UB

02-26-2003 90133 018 ***150.00

|

Principal Place of Businass Mailing Addrass

5770 W. IALO BRONSON HwY. 9710 W. IALD BRONSON HWY,
#12 #12

KISSIMMEE FL 34746 + KISSIMMEE FL 24746 .

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

. Suite, Apt. #, elc. : (“\-—q

AURR R

Bt e o e e e e -

e

vt it a—— P
—_—l

HECK HERE IF MAKING CHANGES

City & State City & State N . 4. FEI Number Applied For
- K £99, st el FL« . ' 59-3274036 Not Applicable
Zip Country P Counlry ifice ; $8.75 Addilonal
(’Z ‘{ 7 lf ( n 5 5 5. Certificate of Status Dasired O Foe Required -
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

- ; o e e e | Name T e
MILLER, CHRIS Strest Acdress (P.0. Box Number is Not Acceptable) i
3185 SHINGLE CREEK CT . ;
KISSIMMEE FL 34746 I
Ciy FL [ 2pCocs .

the cbligations of registared agent.

B. The above namad entity submits this statemsnt for the purpose of changing ils registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

+SIGNATURE . ,
, Signature, typed or printad fene of registered mgant and Idte il spplicabie (Nom:ﬁaﬁummwmmqumdmmr\g) DATE
3 i .
! FILE NOW!! FEE ‘I_S $150.00 - 9. Election Campaign Financing $5.00 May Ba
: . After May 1, 2003 Fea will be $550.00 Trust Fund Conlribution. Added 1o Feas
- Make Check Payabla to Florida Department of State
Y10, OFFICERS AND DIRECTORS l n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete me DO Change [ Adtition | &
NAE MILLER, CHRIS N g
streeTADDRESS 3185 SHINGLE CREEX CT STREET ADDRESS 3
orv-s-ne L KISSIMMEE FL 34748 CITY-ST-2P 8
nne VP O Oelets e O cage  J Addiion g
NewE MILLER, STELLA Ak
STaEEY aooess | 3185 SHINGLE CREEK CT STREET ADDRESS
‘ouy-s1-2p KISSIMMEE FL 34746 CITY-S7-2P
TITLE S O belete mé {JChenge  [J Addition
_NaME —{WILSON, DESSA __._. e B S - e b
STREET ADDRESS | 3185 &-“NGLE"CRE( CcT " STREET ADORESS
CITY-ST1-2IP KISSIMMEE FL 34748 CITY-87-21P
MLE 3 petets TITLE O change [T Aadition
NAME NAME
STREET ADDRESS — A SmeET AnoRess
CITY-$7-29 CiTY-S1-2P
TITE 1 Delete mE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoY-ST-21P CITy-sT-21P
THLE 3 pelete Clchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-51-2P CITY-51-2IP )
12. | hereby certify that the information supplled with this filing does not qualily for the exemption stated in Saction 119,07(3){i), Fiorica Staties. | further certity that the information
indicated on Ihis report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ofticer or director
of the corporation o the receiver or rustee em red 10 execute this report as requirad by Chapter 607, Florida Statutes; angt that Y name gppears in Block 10 or Block 11 if
" changed, or on an attachment with aprFacidress, with all other lie empowered.
SIGNATURE: 2R EQUIRED // oz
) PRINTED NAME OF SIGHING OFFICER OR ONRECTOR - 'l Daf Daytme Fhong #




