2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000069495 May 08, 2000 8:00 am

1. Entity Name

MINK ENTERPRISES INC. Secretary of State

05-08-2000 90170 021 ***150.00

Principal Place of Business Mailing Address
14903 NW 121 TERR £.0. BOX #1175
ALACHUA FL 32615 GAINESVILLE FL 32613-4175
us us . .
2. Principay Flace of Bushess 1 A g 3. Maling Address ”Il”lll “I ml || " “” ||’ II "‘ I I ||||I ml”l” l"’
18808 del Bo™ Goa
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_AEAEBT‘)N" FL- 59-3334919 Not Applicable
Zi Country Zip Counlry - - $8.75 additional
i%, e U< 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - [ — = e e .| _MName - — — - = e
MINK, CARL S Street Address (P.O. Box Number is Not Acceptable}
14903 NW 121 TERR
ALACHUA FL 32615
v -\ | |BBoC Aw Bt Th.
- City Zl d
A pcyor- FL | “¥3%,)c~

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - i
Tax iilingprequirementgand aiects toydo 50. : After MAY 1, 2000 Fee wil!sbe $550.00 10. Electtgn Cagnpe:lgbn F.mancmg 0 fs'oo l\gay Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. dded 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND Dl&ECTORS IN 11
TITLE PD 1 elete 1MLE ﬂ)hange [ Addition
NAME MINK, CARL NAME
STREET ADORESS | 14903 NW 121 TERR STREET ADDRESS / 85@" A Boft TE;__
CITY-ST-2IP ALACHUA FL CITY-ST-2IP Arkeaa £ 314 g
Tine OJ Delete TE ) [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T 7 7 Ooeee TITLE - _ - DOchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \GITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementgerEs
of the corporation cr the receiver or tpfsiee e

ith this filing does not qualify for the efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
k is true and accurate and that.my sigriture shal! have the same legal effect as if made under oath; that | am an officer or director
o myired by Chapter 607, Florida Statutes; and that my name appears in B\ock_11 or Block 12 if

It

. ‘ A N . .
8 M 20" Yoy R 0%ye
EPRINTED NAME OF SIGNING OFFICER OR DIRECTOR s ‘ B __-..‘DFe A .+ Daytime Phone # F

N



