FILED 2
»
2003 FOR PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  P98000077109 ecretary of State |
1. Entity Name 04-23-2003 90189 023 ***150.00
MIZNER QAKS, INC.
Principal Flace of Business Mailing Address
17 GLADES ROAD 171 GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suita, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number . Applied For
65—0862932 Mot Applicable
Zi Count 7 Countr i
° vy P - s 5. Cerliticate of Status Desired N $8.75 Additiona!
Fee Required .
—— —— ~B”Name and Address of Current Registered Agent T =7, Nawe and Address of New Regxstered Agent
Name
D ' HENRY Street Address {PO. Box Number is Not Acceptabla}
251 N.E DIXIE BLVD
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and e il applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o '
9. Elect Fi
At Hay 1,200 Fao il b0 $55000 T 1 S5O0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Detete TITLE [ Ghange [ Additin ._%
NAME SCHUYLER CORTLAND T NAME =]
staeer aneess | 171 E*GLADES RD STREET ADDRESS 3
crv-s-2¢ | BOCA RATON FL 33432 CITY-ST-2IP 2
TITLE VP < xaemg TITLE [ Change [ Addition %
NAME MAGNUM, JAMES ™~ : HAME .
STREET ADDRESS | 4744-E-GLADES-RD—. .. STREET ADDRESS
crv-sr-ze  LBOCA-RATON-FL-33432. - - CTY-ST-2IP ., . . . . 3 ;
THLE : . [ pelete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-ZIP
TITLE ] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ' ’ [ Delete s O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [J Chenge  [] Addtion
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repart 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 or empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, with all other like empowered.

SIGNATURE:

SIGNATUHE ANDTYPED Of PRINTED NAMG T NING QFFICER OR DIRECTOHK Date Daytime Phone #




