2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

MILDEW MEDICS INC.

P98000073299

Secretary of State

02-12-2003 90089 021 ***158.75

Principal Place of Business
334 LAS PALMAS STREET
ROYAL PALM BEAGH FL 33411

Mailing Address
334 LAS PALMAS STREET
ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address
350 bumtea Pask Q%% Sams_ .
S”'ﬁ‘ Apt.#, etc. . Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
LG Q) S a1
Cily & State City & State 4. FE} Number Applied For
AQAJMH\ M '1: L 59-3458816 Not Applicable
ip Country Zip Country - ) $8.75 additiona
22, u I \ us]q 5. Certificate of Status Desired D/ Feo Required
- " 6. Name and Address of Currert Registered Agent” ~— — - So e e——T w7 Name and Address of New Registered Agent——- — -
Name
H|GG|NS' TOM Street Address (P.O. Box Number is Not Accepiable)
334 LAS PALMAS STREET
ROYAL PALM BEACH FL 33411
’ City FL Zip Code

—-—

SIGNATURE

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

///‘7/()_3

M NN gaars
s Signature, typed $r prnt)ddmhof’ragkla#i a#-t and titls if applicable.

{NOTE: Regisierad Agent signature required when reinstating)

70T hate

R L 7
FILE NOW!I! FEE IS $150106"
After May 1, 2003 Fee will be $550.00
Make Check Payable to FloridavDepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST 1 Delete TITLE Vice Prasidet O] Change’  [w#dcition
NAME HIGGINS, TOM NAME 0o he P fbaﬂ_v\ holel
sTReeT aooRess | 334 LAS PALMAS STREET STREET ADDRESS 215 Sectysa vl %alﬂ‘
CITY-ST-21P ROYAL PALM BEACH FL 33411 CITY-ST-ZIP ﬂﬂ.ml fobo B =t 3\4“
e DvP 7 Detete TITLE 5(0101'0\ ’(kwx\ ange [ Addition
NAME HIGGINS, DENISE NAME *Dems{_, G5
sTreer A0oResS | 334 LAS PALMAS STREET STREET ADDRESS 2 Lo Pl w\.M 5+‘R.zd7
o522 | ROYAL PALM BEACH FL 30411 T | Qo Ol Ok EL 33N
TITLE o T e o 1 ) 1 o el BT Bl ?m\h,\-\—”‘-’ TS Tl e hange- L] Addition -
NAME NAME T\« W ,:)3\ as
STREET ADDRESS ‘ STREET ADDRESS o . 4
CIY-51-2 EiTY- 512 U tao felmos STTee
e - il S Y U
TILE [ Detete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

indicated on this report or supplem

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon of the receiver or thstee empov.vere‘ ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Skl ~
SIGN F4E£~"1’1Uﬁ“ﬁ§-® Denst ¥ I’\amm l\"ﬂ\n’; "775"’°q"

Wﬁlmtn r\AME 3] SIGN G OFFICER OR DIRECTOR

CR2E034 (10/02)



