_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 o " DIVISION OF CORPORATIONS
DOCUMENT # Pg7000069228

THE MOUSE PAD, INC.

ELORIDA DEPARTMENT OF STATE
Katherine Harris

-

Secretary of State

Mailing Address

82850 SEVERN DR
BOCA RATON FL 33433

Principal Placa of Business

285D SEVERN DR
BOCA RATON FL 33433

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90012 050 ***150.00

R

DO NOT WRITE IN THIS SPACE

—iaions of Secions 607.0602 and 607, 1508, Flonds
nge was authorized by the corporation’s

(505, Florida Statutes.

-'Plrsuant to tha p
office’ or registered ag 0
agent. | am familiar with, an

ent, or both, in the State of Florida. Such cha
d accept the obligations of, Section 607,

da Statutes, the above-named corporati

us Us
3. Date Incorporated or Qualifed
. 08/11/1997
2, Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
pal , ‘ [26] 65-0774568 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e - i . 5. Certifcate of Status Desired [} $8.75 Additional
;‘ . m Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-‘ m Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intanggiya
;;l E‘ EI I;] Personal Property Tax. Yes o
g. Name and Address of Current Registered Agont e 40. Name and Addrass of New Registered Agent
W T L e T 81| Name
< HOLLOWAY, CHRISTOPHER 82| Street Address (P.O. Box Number is N T Aoceptab
Sht s ? e ! 0. p
7% 5060°NORTH DIXIE HIGHWAY reat Address (P.O. Box Numberis Net Acceplzble)
QAKLAND PARK FL 33334 23 "
S : ! . gopien
’ 84| Gity FL 85| Zip Code -
ging its registered

on submits this statement for the purpose of chan

board of diractors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this.annual report or supplemental annual report is true and accurate and that
officer ar director of the corporation or the recei

Block 12 or Block 13 if changed, or on an a

mpowered to executa this rep
ddress, with all other like smpowered.

stated in Section 119.07(3)(i), Florid
my signature shall have the same
ort as required by Chapter.607, Flori

SIGNATURE

Signatura, typad or ‘printed nama of registared agent and title if epplicable (NOTE: Regislered Agent signature required when reinstating), = "1, - DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [ DELETE 11 TME RN OJChange [ Addil
NAME HOLLOWAY, CHRISTOPHER 1.2 NAME ‘ .

swreer aporess| 5060 NORTH DIXIE HIGHWAY 13 STREET ADDRESS

CITY-5T-ZP OAKLAND PARK FL 33334 14CITY-5T-2P .
TITLE : - [} DELETE ZATILE [ClGhange [ Addit
NvE 22 NAME : -
STREETADDRESS 23 STREET ADDRESS

CITY-ST-2P . e 2.4 CILY-ST-2P -

me - - - LIDEETE 34 THLE (Jchange [ Addi
NAVET T T 32NAME

STREETADDRESS!. |~ 3.3 STREET ADDRESS g

CITY-ST-2P _ 34, CITY-ST-2ZP o

TME [} DELETE 417ME

NAME _ LINME

STREET ADDRESS) . ) 4.3 STREET ADDRESS

CiTY-ST-2IP : 44 CITY-ST-2IP

TME ] DELETE 54 TMLE [IChange = [JAdd
NANE . 52 NAME : )
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) 54 CITY-5T-ZP * -

TME R - [ DELETE BATITLE [JChange  [Adc
NAME T 8.2 NAME

—— 6 STREET ADDRESS

Ty $T-ZP 64 CITY-5T-2P .

= Statutes. | further certify that the informatic

al effect as if made under oath; that | am an
ida Statutes; and that my name appears in,

-UR3%)

leg

i-5-94%

SIGNATURE: -

O

o

sel
Date . F}ai-yume ‘Ph?naﬂ

o

) et

h



