FILED

2003 FOR PROFIT CORPORATION M . 3
UNIFORM BUSINESS REPORT (UBR) Say 0 lt’ 2003;, g ;[O? am ¢
DOCUMENT # Pg7000027380 0541 003 ***150.00 %
1. Entity Name 05-01-2003 9 .
MICE, DUCKS & WABBITS, INC.
Principal Place of Business Mailing Address
19699 BRICKE POINT DRIVE 20423 STATE RD 7 ' )
BOCA RATON FL 33498 #267 -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEi Number Applied For
. 65.0?4’046 Not Applicable
i Caunt J ' it
Zip qumiry n Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name - *
BARITZ- NEILS Street Address (P.O. Box Number is Not Acceplable)
1535 N. FEDERAL HWY., STE. 300
BOCA RATON FL 33432
‘ City . \’ ‘ FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famillar with, and accept
the ebligations of registered agent.  ’ ’
SIGNATURE -
Signatura, iyped or printad name of registered agent and tifle it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS §150.00 . N
; N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e WIILh‘%$550-00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST o 0 Delete e O3 Change (] Adgiton | 3
hame BROOKS, LESLIE M NAEE E
sTREET ADoRESS | 19699 BRICKELL POINT DR. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 OITY- 5T-2IP 2
Y
THLE Y pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTy-S1-2IP ¥
TME ] Delete TLE (O change [ Addition
NAME NAME
STREETADDRESS | o . — W STREETADORESS | . . . e e ——— e el
CITY-ST-ZIP - - -7 CITY-ST-2iP 3
TITLE [ pefete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O Detete TILE [ Change  [2] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-87-21P CiTy-ST-2IP
TITLE [ pelete TILE A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect 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;

changed, or oh an attachment with an a

SIGNATURE:

ATy

RE

(%

55, with all other like empowered.

S

and that my name appears in Block 10 or Block 11 if
Ihs (o)

SIGNWNDTVPED O/ PRINTED NAME OF SIGWinG: OFFICER OR DIRECTOR

! Date Daytimé Phone #




