FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P97000023096 Secretary of State
05-05-2003 90707 023 ***150.00

1. Entity Name

MINDLIN & ASSOCIATES, INC.

Principal Place of Business Maifing Address
2865 N.E. 15 STREET 2865 N.E. 15 STREET
POMPANO BEACH FL 33062-3611 POMPANQ BEACH FL 33062-3611

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0?34777 Not Applicable
£ip Country Zip __Country -5-Gertificate of Statys Desired—— ] §eae ;esq____ﬁ_a?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ANTHONY G JR.

Street Address (P.O. Box Number is Not Acceptable)

2865 N.E. 15 STREET

POMPANOQ BEACH FL 33062-3611

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regislered Apent signature requirad whan rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ! . ) )
Ao iy 1, 2000 Foo wil e 55020 " Sete Corpag frarcs ) 35,00 oo
Make Check Payable to Florida Department of State
10. pg OFFICERS AND CIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT 7 Delete mLE (] Change [ Addition
NAME MINDLIN, JAY L NAME
streeT anoress | 2865 NLE. 15 STREET STREET ADDRESS
civ-stze - |POMPANO BEACH FL 33062-36811 oITy-§1-ap
TITLE Ds ] Delete THLE [ Change [ Addition
NAME MINDLIN, WANDA NAME
STREET A0DRESS | 2865.NE 15.STREET._ .. _STREET AODRESS. | ___ : e : S
CITY-5T-2iP POMPANO B8CH FL 33062 CITY-81-2P
TITLE [ pelete TILE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE [0 Dalete e [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CIY-sT-21p

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and agcwrafe anc thalyny signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation of the receiver or jlustee empowered lerxecute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with, Ather like empowergd.

DRED oA-27-03 759 Y2 (4P

YAED oR PRINT@W GFFICER OR DIREGTOR ) Daytime Fhona ¥

SIGNATURE:

AY  B619810

CR2E034 (10/02)

{l



