FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P98000073299 Secretary of State

MILDEW MEDICS INC. 05-27-2002 90308 Q11 ***158.75
Principal Place of Business Mailing Address
JIEFEEDUTST UE-FORDUST

ROYAT PRLMBERCH FL 33411 ROYAL-PACNTBERCH-FL 330

{ o s, 53 =
754 2 M’M, FL 334/ Sart N

i

AR B0R

2. Principal Plack of Business 3. Mailing Address
Suits, Apt. #, efc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘3458816 Not Applicabie
i zi t it
Zp Country P Country 5. Certificate of Status Desired [ﬂ/ $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QIGEI.NS' TO_M:____, 33q C&;- pa(v o S :zc,é_—j’ - Streel;.'%'ddress (P.O. Bo%u?nbeﬂ‘s Not Acceptable)— —==— - -.  ——
e Ceyol. fal bk, FL-
: 33 q” 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.

SIGNATURE 0 \ 4
Signature, Iypeobr printed nama of registared agent and title if applicable, {NOTE: Registered Agent signatura requirgd when reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " rust Fund Contribution O et iy e
{See criteria on back) [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIF?EQ}ORS iN 11
TITLE DP a_-l-_-v;;!-;ga‘.‘-:'.:-.;_,-;,. R 1 Delete TITLE PMS&Q’Z{\%’/ SCC/(?-UJ&/\ / Wﬁme [ Addition
e HIGGINS, TOM e Town Pt T
stReT A0DRESS | 118 TOLEDO ST STREET ADDRESS o 4 0 LA
orv-stze | ROYAL PALM BEACH FL 33411 - CTY-S7-2P 33 Lo Rilikas St Z.\,aQ Vq‘h M’ FL-33M ||
TILE DV O Dsleta TILE A} V\%PMS\M G#fhange [ Addition
NAME HIGGINS, DENISE N Trerasl, Hingins
STREET ADDRESS 116 TOLEDO ST STREET ADDRESS 3_‘5\« La/) ()L‘- WALD a_‘
anvs1-22 | ROYAL PALM BEACH FL 33411 p o-st-2¢ Leajo€ flolon B =1 33U L
TITLE DST ngte TITLE [ Change [ Addition
e ZOROYA, DAVID e |
« STREET ADDRESS - 1_,_13"4PER“‘JINKLE,PLACE,-&—--- M{) cmege mrmean o o= STREETABDRESS .| - e ) e e o — I L T e e o | -
CITY-S7-2IP WELUNGTON FL 33414 CITY-S1-2IP
TITLE Delete TITLE E Addition
M| [ ch [ Addhi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE (7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ’ : [ Delet TILE [JChange [ Acdition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 addre ith all otheytike emgowered.

SIGNATURE: __S1C PEFAE T, s ifent aflor <@l Pn 194

SIGNATURE A;phpsn OR PR[NFD NAME joflc ING OFFICER OR DIRECTOR Dale Daylime Phord #
) V/
r i o

CR2E034 (9/01)



