FILED
FOR PROFIT CORPORATION
»ZO&.BNIFORM BUSINESS REPORT (UBR) Apr 19,2006 8:00 am

DOCUMENT # P98000077109 ecretary of State

1. Entity Name 04-19-2006 90096 038 ***150.00
Mizner Qaks, Inc.

DO NOT WRITE IN THIS SPACE \/

2. Principal Place of Business 3. Mailing Address
171 Glades Road Same 80028635
Suite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Boca Raton, FL 65-0862932 Not Applicable
325)?4 32 Country 7 Couniry §. Certificate of Status Desired [ ?g';gqlﬁg:dmonal

7. Name and Address of Current Registeraed Agent

Name
T TR e i 1 - e Cortlandt Schuyler
DO NOT WR'TEM‘ - Street Addiress (P.0. Box Number 15 Not Acceptable}

IN THIS SPACE

171 Glades Road

Ci 2ip C
B“:Jca Raton, FL 3032052

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ] _

Sigrature, typed or prinled name of registered agent and nila of applicable {NOTE Registared Agent sagnalure raquired when remnstating) DATE

January 1 - May 1 Fee s $150.00 _
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
FIILE Pres. TITLE
:::EEH ADDRESS Schuyler, Cortlandt :::Eiunnness
s | gl CRaten Rertiaaa2 lilis
TITLE Vice Pres. ’ TITLE
NAME Montell, Robert NAME
sreera00kess | 2863 Banyan Blvd Circle STAEET ADDRESS
cire-st-ap Boca Raton, FL 33431 cire-1-2P
TITLE TIFLE
HAME HAME

STREET ADDRESS TREE
CITY-;T-IIP kilﬂ-é%jﬁs_ '"‘“*“"—'-DO»-NOLW RETE_

e e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1.71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE TILE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the wfarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes | further certify that the infermation
indicaled on this report or supplemental n is true 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 T powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,
~ /f / /67 G
#— 7

O NAME OF SIGNING OFFICER OR DIREC Late Daytime Phone #

SIGNATURE ANDTYPED OR

CRZE034B (12/02)



