2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069495 Apr 27,2001 8:00 am

1. Entity Name eCl‘etal‘y Of State
MINK ENTERPRISES INC. | 04-27-2001 90262 001 ***150.00

Principal Place of Business

18805 NW 80TH TERR
ALACHUA FL 32615
US
[8805 NW SO TTERR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
Cly & State City & State 4. FE! Number Applied For
/Q L/A(C H UA F L— 59-3334919 Not Applicable
Zip Country Zip - Country . - . $8_75 Additional
3 Z—- é J 5 U 5 5. Certificate of Status Desired | Fae Required
- 8- Name and Address of Current Registered-Agent= —7:-Nameand Address of New Registered agenmt— |~
Name
MINK, CARL S .
Street Address (P.O. Box Number is Not Acceptable)
18805 NW 80TH TA
ALACHUA FL 32615
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filin pre uirementgand elects tc:fdo 50 ¢ After MAY 1, 2001 Fee wi||$be $550.00 10. Election Campaign Firancing $5.00 may Be
'g reg - ’ . Trust Fund Contribution. O Added o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O Deete TLE <TF ﬁ,. stead o P D) [Wonange (] Addiion | S
NAME MINK, CARL NAME e
STREET ADDRESS | 18805 NW 80TH TER STREET ADDRESS 3
omy-st-op | ALACHUA FL 32815 CITY-ST-2)P o
&
TME O Delete TLE D . [0 Chenge (KT Addition | &
e we U BE pinon; LON
| STREET ADDRESS SIS | P mox | 283 . — o
B 1 237 [ I s [ LATRESsE FL. T 326SE o
e . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
TITLE 1 alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE [ Delete TLE ([ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-s1-21P 7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
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 oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered 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 anachr'?twi\h an address, with all other like empowered.

SIGNATURE: _ 24/ %Mﬂ@?/) 4-23-0/ (584 )%1803¢5

SIGNATURE AND /ptb ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane #




