2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P86000029992 | Apr 26F12]65:(])) 8:00 am

MINI'S & MORE, INC. ecretary of State

04-26-2000 90154 029 ***150.00

Principat Place cf Business Mailing Address
250 SW 5TH COURT STE 3 250 SW 5TH CQURT STE 3
POMPANO BEACH FL 33080 POMPANG BEACH FL 33060-7912

[N

2. Pringipal Place of Business 3. Mailingehddress ”“"m “I m
Samr JIME :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71 Applied For
65-0657153 Not Applicable
Zi Co Zi iti
P untry P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. ﬂamgﬁld Address of New Registered Agent
- e - - T Mame ~ ”—’A77 2 = I
DONALD R. WALTERS PA Street Address (Pyéox’ﬁu'mber is Not Acceptable)
2189 SE 9TH STREET
POMPANG BEACH FL 33082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agsnt and titte If applicable (NOTE: Registered Ageni signature raguired when reinstating) DATE
9. 1h|sf$orp:>;am.an is el;g|blde thJ statlffyclits igtanglbie At FibEAYN?\gO;! FFEE IS"ISI‘:SO.OO 10. Election Campaign Financing $5.00 May Bo
ax “n,g .quvemen and Blects 1o 0o so. er ! D Fee w e $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O celete TITLE O Change [ addition
NAME WAGNER, CHARLES R NAE
STREET ADDRESS 250 SW 5‘|'H COURT STE 3 STREET ADDRESS
CITY-S7-71P POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE 1D [ petste TME 3 change [ Addition
MavE FLINT, SANDRA HAME
STREET ADDRESS | 250 SW 5TH COURT STE 3 STREET ADDRESS
erv-Si-2f | POMPANQ BEACH FL 33060 -5 2P _ , ,
TITLE [ Delete TITLE [ change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miLE [ Deete TInE ' O Crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2IP
13. | herehy certify that the information supplied wijh this filing does nat qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgris true and accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;‘the ccérporation of thehreceiver or trusles, this repog as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacl empowered.
g C el R Whgwet (or)
NG e 7 .
SIGNATURE: TEQUIRED <20 ,2}\/, 98y) Frs~ s asa
' k OF SIGNING OFFICER OR DIRECTOR Date T aytima Phone #

TRINTL

CR2E034 (9/99)



