FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
ecretary of State

DOCUMENT # P95000052135 22003 ST 43 048 150,00

1. Entity Name

MINN AND FITZ INC.

LOgETHd

AY

Principal Place of Business Mailing Address ,
725 BROWARD ST. 5670 S. 38TH CT. l 1 0 1 2 3 53
WEST PALM BEACH FL GREENACRES FL 33463
Suite, Apt. #, efc. Suite, Apt, # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0588773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -~ [ gesa';g’q Li:?:citional
6. Name and Address of Current Registered Agent .___7. Name and Address of New Registered Agent

mememr o e a T = —l=Nams - . . R

FROST, RONALD W .
6099 OVERSEAS HWY LOT 66E

Street Address (P.O. Box Number is Not Acceptable)

NARATHON FL 38050

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, typed ar printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
AﬂFuI'f N?V:;ga ';EE Iilt‘esoégg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $ ' Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. H . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE Yp (1 Detete e : Ol chenge [ Addition
NAME MINNICK, TONI NAME
STREET ADDRESS | 5670 S. 38TH-CT, STREET ADDRESS
CITY-ST-2P GREENACRES FL 33463 CITY-§T-2P
TIMLE T [ pelete TIILE Ochange [ Addition
NAME MINNICK, TONI | _ NAE
STREET ADDRESS | 5670 S. 38TH CT. L STREET ADDRESS
orv-st-28 | GREENACRES FL 33463% : CITY-ST-2IP
TITLE o O pelete TITLE e .. __[Clichange [T Addition
SRAMES T T T e e e - NAME' -
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CITY-ST-2P
TILE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-$T1-2IP
TILE O Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
e O Delete TITLE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other lige empowered.

SIGNATURE:

. SIGNATURE ANDTYPED DR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR - R = Data™y

£Daylima Phons -
< ERRE




