2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000084573 Apr 26,2000 8:00 am

1. Entity Name

MISSION IMPOSSIBLE SOLUTIONS, INC. ecretary of State

04-26-2000 90060 019 ***150.00

Principal Place of Business Mailing Address '

7301-A W. PALMETTO PARK RQAD 7301-A W. PALMETTO PARK ROAD
Aas5C 305C
BOCA RATON FL 33433 BOCA RATON FL 33433-3466 .
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0784888 Appliad For
Not Applicable

$8.75 Additional

Zip Courtry Zip Country §. Cerlficato of Status esred ~ [] 2205 Ad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo Name e - -
KORNBEHG’ MD J JOEL Stroeet Address (P.Q. Box Numt;er is Not Acceptable}
7301-A W PALMETTO PARK RD STE 305-C ]
BOCA RATON FL 33433
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirementgand elects lo do so. s After MAY 1, 2000 Fee will be $550.00 h $:§§:I|0=3n%ag:nallr?;uft:ig1: ren O fgil&giotohlﬁzgsa °
{See criterla on back) O ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12 . ADDIIIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PSTD Wm JTITLE fTD DXkange [ Addition
A GREWE, MELINDA NME ORNBELG p}zf&,uﬂ DA-
STREET ADDRESS | 7301-A W. PALMETTO PARK ROAD STREET ADDRESS ol ﬁ.. & ; Pcy—t‘c o pﬁ—i&Q
cmv-s1-2¢ | BOCA RATON FL 33433 OITY-$T-2IP EDC/R' irror Fc 33 13
TITLE [ Dalete TITLE - " [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TLE [ Change (] Acditian
NAME NAME
STREET ADDRESS - * STREET ADDRESS - - —— e
CITY-ST-ZP CITY-ST-2IP
THLE [ oalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
HTLE [ pelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the infermation
indicated on this report ar supplemental repart is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: H/A ‘f//&o 95Y-1)-2)4%
v ddle Daytima Phone #




