FILED
2001 UNIFORM BUSINESS REPCRT (UBR) May 23, 2001 8:00 am

DOCUMENT # po7000073687 Secretary of State
1. Entity Name (5-23-2001 91169 004 ***150.00
MINK, INC.
Principal Place of Business Mailing Address
1019 RIDGE VIEW LANE SAME
PALM HARBCR, FLORIDA i
34683 ' TT1297
2. Principal Place of Business 3, Mailing Address
1019 RIDGE VIEW LANE SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM HARBOR, FLORIDA 59-3450801 Not Applicable
3 4Zép8 3 [_%Ugw Zp Country 5. Certificate of Status Desired [ | ?ese;g b ogisonal

. 7. Name and Address of New Registered Agent
Name. - .- .

6. Name and Address of Current Registered Agent

GARY 1. MINK Street Address (P.Q. Box Number is Not Acceptable)

1019 RIDGE VIEW LANE

PALM HARBOR, FL 34683 Ty FL [ 2700

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE PRESIDENT 04/30/01
Signature, typed or printed name of registered agent and title if applicabl ». (NOTE: Registered Agent signature required when reinstating) DATE .
T Py T ;
9, This corporation is eligible to satisfy its Intangible FILE NOWIILFEE'IS $150.00 : . . , .

Tax min;prequirement%nd elects tczjo s0. o After MAY 1, 20 7 i—;ee will bé $550.00 10. ﬁec?cp’:ﬁ%g‘gﬂﬁg ';’;‘:"c‘"g M $5.00 MayBe

(See criteria on back) Make Check Payal;alieft& De_partrr:ijent of State v wen. . "f’F“"“ o Fees 5
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TITLE PRESIDENT [] Dekte TITLE [] Chamge [ ] Addition [ =
NavE GARY L. MINK NAME 3
smeeranoress 11019 RIDGE VIEW LANE STREET ADDRESS 8
orv-st-2f IPATLM HARBCOR, FL 34683 Ty - §T. 2IP %
TITLE VICE PRESIDENT [] Dee TITLE [] Change [ ] Addition
NAME GARY L. MINK NAME
sTREETADORESS | 1 019 RIDGE VIEW LANE STREET ADDRESS
CITY - 5T- 2 PAILM HARBOR, FL 34683 CIrY-57-2P
TITLE SECRETARY (] Dekte TITLE [ ] Change [ Addition
NAME GARY L. MINK . - —— [ NME - -
smeeTaDoRESS (1019 RIDGE VIEW LANE STREET ADDRESS
Ciry - §T-2IP PALM HARBOR, FIL. 34683 CrY - 57 2P
TITLE TREASURER D Delete TITLE D Change D Addition
NAME GARY L. MINK NAME
STREETADDRESS | 1 019 RIDGE VIEW LANE STREET ADDRESS
CITY - 5T-2IP PALM HARBOR, FL 34683 CTY - ST- 2P
TITLE |:| Deleta TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p . .
TITLE |:| Delete TITLE D Change |:] Addition
NAME NAME . ]
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CiTY - 8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify f or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemantal report is frue and accurate and that my signature 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; and that my name appears

in Block 11 or Block 12 if changed, or gn an atta g%i;tg$afress. with all other like empowered.
SIGNATURE: 37? . ‘MM indkl PRIISIDENT 04/30/01

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32381F 1



