2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042440

1. Entity Name . .

MIROMAR QUTLET WEST, INC.

FILED
OI HAY =1 PH I: g

Mailing Address
24810 BURNT PINE DR.

Principal Place of Business

2481 BURNT PINE DR.

STE 4 STE 4
BONITA BCH FL 34134 BONITA BCH FL 34134
1H] us

SECRETARY OF STAT
TALLAHASSEE . FL AR

2. Principal Place of Business 3. Mailing Address

24870 Burnt Pine Drive

Suite, Apt. #, etc. Suite, Apt. #, etc,

24870 Burnt Pipe Drive_ |

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0855871 Applied IFor
Bonita Springs Bonita Springs, FlL Not Applicable
Zi Count i Count i
” ouniry #p ountry 5. Certificate of Status Cesired Q $8'75 A_ddltlonal
34134 USA 34134 us Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mark Geschwendt
CHAML, H. GEORGES Street Address (P.0). Box Number is Not Acceptable)
! 24810 BURNT PINE DRIVE 24870 an‘-n‘f Pino Prive
BERNWOOD COURTYARD, SUITE 4 T T
BONITA SPRINGS FL 34134 : —
: . i [3
B¥nita Springs . FL | “P §2134
8. The above named entity submits this statement for the purpose of changing its  agistered gfficg/or filthe State of Florida.
sIGNATURE _ _Mark Gegchwendt 4/30/01
tignaturs, typed or printed name of registared agent and title it applicable (NO} istared Agent signature requirad when reinsiatang'ﬁ" DATE
10 1t
9. This corporation is eligible to satisfy its Imangible FILE NOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criterie on back) O

After MAY 1,20 -1 Fee will be $550.00
Make Check Payal,: e to Departn?elnt of State

Trust Fund Contribution. Added to Fees

11. COFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE ;] Change [ Addition
RAME MILLER, MARGARET J HAME

sTaeeT Anoress | 24810 BURNT PINE DR. STE 4 sireer a00rESs {24870 Burnt Pine Drive

CITY-ST-21P BONITA BCH FL 34134 arv-s1-zp - {Bomita Springs, F1 34134

TITLE VPD ] Delete TILE . ] Chan@‘ [ Additien
HAME CHAMI, H. GEORGES NAME TOoOOngdz21251 7~k
sTreeT ADDRESS | 24810 BURNT PINE DRI. STE 4 STREET ADDRESS /11401 -01tee——001
cmv-st-zP | BONITA BCH FL 34134 CITY-ST-2IP ek 1205, 25 keSO, LD
TIE [ Delete TITLE Vice President O Change 4] Addilien
NAME NAME Jerry Schmoyer

STREET ADDRESS SIREETADDRESS |5/ 870 Burnt Pine Drive

CITY-ST-2P av-si-zp o L Springs, EL 34134

TITLE [ Delete TLE Secretary/Treasurer [ Change  X] Addition
NAME NAME

- |Robert Roop

STREET ADDRESS STREET ADDRESS . .

CITY-S1-2IP cvsrae  |24870 Burnt Pine Drive

- Bonita Sl.u..;.ug,b, FI—34134 it
TITLE 3 Defetz TITLE [ Change (] Adidition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered fo execute this report . 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr cn an attachm

SIGNATURE:

ith an gddress, with all ather like empowered.

Ipr—%—s‘:hm@##;ﬁq;e—e—%;’qﬂ“* LAAa0INT
smut'rut D OR PRINTED NAME OF’SIGNING OFFICER [ 1 DIHECTOR TR I A

(941) 948-3666

Daytime Phone #

0400167

CR2E034 (10/00)



