2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700G069228

1. Entity Name

THE MOUSE PAD, INC.

Principal Place of Business

8225 B THAMES BOULEVARD
BOCA RATON FL 33433
us

Mailing Address

8225 B THAMES BOULEVARD
BOCA RATON FL 33433
us

3. Mailing Address

AN

2. Princiﬁa\lmtafxegj_?usiﬁ: f\\\ \D%h M'd

Suite, Apt. #, etc.
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FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90038 042 ***150.00
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Zip Zip
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O $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T -'—H;Uéwm-’-f‘th‘sﬁplnv* -~ - T

Tax filing requirement and elects to do so.
(See criteria on back)
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i " HOLLOWAY, CHRISTOPHER .
Street Address {P.C. Box b is Not Accepta’oﬂe)
8225 B THAMES BOULEVARD
BOCA RATON FL 33433 + L
A7 Nothorst 7 Place
- City g Zip Cod
) Deevfiet B FL | ™ %2
8. The above named ‘entity submj#Afp8 sig€ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Sig'nalurm typed or printed name of fggism(ad agent and titla it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L DPST O pelete TILE DpsT Clavicks [Phohange [ Adition
NavE HOLLOWAY, CHRISTOPHER N Mo llowan ; Chvistoper—
STREET ADORESS | §225 B THAMES BOULEVARD STREET ADDRESS | 4237 NorHwoest 7 Place
crv-si-2¢ | BOCA RATON FL 33433 ovste | PDeer field Beach,Fz. 35442
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-IIP
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ - - STREET ADDRESS - - -
CITY-§T-2P CHY-ST-2IP
Vme (] Dalets TITLE Cdchange [ Adattion
L NAME NAME
1STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2IP
TITLE [ petete TRLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this fili
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusteg el
changed, or on an attachment with an a

SIGNATURE:

cther itke empowered.
"

né; does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
execute this-report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

I5G -4 7 2555
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SIGNATURE AND TYPED OR P;vsb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



