2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MR. D'S, INC.

P96000045613

Principal Place of Business
1714 CHARLESTON WOODS COURT
PLANT CITY FL 33567

Majling Address
1714 CHARLESTON WQODS COURT
PLANT CITY FL 33567

2. Principal Place of Businegs
Y101 S dicwarde:e

3. Mailing Address

Suite, Apt. 4, efc.
/108

Suite, Apt. #, etc.

FILED
Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90044 015 ***550.00

CT o w w F

.

i I IIHIIINIIIIIIIIHI IR

DO NOT WRITE IN THIS SPACE

City & State 1 City & State 4. FEI Number Applied For
p)a I 7i (?/17'\7 59-3396263 Not Applicable
Zip i ' Country ; Zip Country - , $8.75 Additional
g AR 2% @17 5. Ceticate of Status Desired ~ [1 2223 20C
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— . Name
i - T el
M LES' DAVID J Street Addrass (P.Q. Box Number is Not Acceptable)
1714 CHARLESTON WOODS COURT
PLANTCITY FL 33567
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
Signatura, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 10 Election Camoaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Feg wlll be $750.00

_Added to Fegs” |

7 -(SeedHiefiadnback)”  f - T- (0| “Make Check Payablé t6 Départment of State |~ > o Contribution.
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME [ Change [ Addition
NAME MILES, DAVID NAME -
sTaeer annress | 402 SUNSET:ROAD STREET ADDRESS
cry-si-zp | PLANT CITY FL 33566 , CITY-ST-2iP
TILE VP N Delete TITLE [ Change ] Addition
NAME MILES, STACY B NAME
STREET ADDRESS | 402 SUNSET ROAD STREET ADDRESS
CiTY-S1-2IP PLANT CITY FL 33566 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
SSTREET ADDRESS [~~~ = = { - STREET ADDRESS | ————- = ESES
CITY-$T-7P CITY-8T-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-ST-ZP GITY-ST-2IF

13. I hereby certify that the infgerfatiofgupplied with th

indicated on this report e supplemdntal report is true and acc

of the corporation or
changed, or on an 3

SIGNATURE:

& receiver oftrusite &

is filing does pdTwalify for the exemption stated in Sect
ate apd that my signature shall have the sa

wered.

5

ion 112.07{3){i}, Florida Statutes. | further certify that the information
me legal effect as it made under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- A0/ GIB25Y 5600

Date Daytime Phone #

CR2E(034 (5/01)



