2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012206 Feb 08, 2000 8:00 am

1. Entity Name

MYSTIC ON-UINE SERVICES, INC. Secretary of State

02-08-2000 90151 023 ***150.00

Principal Place of Businass Mailing Address

3801 NE 207 STREET 3801 NE 207 STREET

NENTURA L 150 AVENTURR FL 391303706 ”“l"“““ 'V o

us us

T s RATAREAACARAR AR W
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WFiITlE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%42 136 Mot Applicable

Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desired O Fee Required
" 6. Name'and Address of Current Reglstered Agent -~ 7.”Name and Address of New Reglstered Agent
Name l
LASKER' CHARLES M Street Address (P.O. Box Number is Not Acceptable);
3801 NE 207 STREET E
STE. 2603 1
MIAMI
FL 33180 City l FL [ 7° Code

ubmits this staterment for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida.

P L 0/-o-2000

B. The above named entit

SIGNATURE £
Signature, typed or printed name of regrstered agent and tite f applicabla. {NOTE. Registerad Agent signatura raquired when reinstating) ! DATE
i ion is eligi Isfy | i ut
9. 1h|sf_ct:_orporangn is ehgrbl: nI: s?tlffy(;ts Intangible At FI:ZE Nov:dbb'-;:EE EE'3“$;50.50500 0 10. Eloction Campaign Frnancing $5.00 May Bo
axh m.g rngrement and elects 1o do 0. u/ et MAY 1, ee will be $550. Trust Fund Contribution) a Added 1o Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P [ Delete TILE t [Jchange [ Addition
NAME LASKER, CHARLES M. NAME |
streeT aporess | 3801 NE 207 STREET #2603 STREET ADDRESS '
orv-s1-ze | AVENTURA FL 33180 civ-s7-2p '
TITLE [ Celete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-87-2IP
TME - -« o] - ommmes oo L L im o - cme e sim == [eDelgte~ ~ ---f-TME - P R . ] Change -. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TImE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2IP CiTY-57-7ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. l:further certify that the information
indicated an this repcrt or supplemental repert is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
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 attachment an address, with all other Jike empoyere
Voo, * "' : a7/ D 7;'1'.\\1 R TE g o AL F\'r;':i\
SIGNATURE: AP RGP R D Of- 2o~ oo §66-7Y9-2336

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Cate | Daytime Phone #




