2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077183

1. Entity Name

MINDZ, INC.

Principal Place of Buginess Mailing Address
3825 S.W. KOBA ST, P.O. BOX 577
PORT ST. LUCIE FL 34553 PALM CITY FL 349910577
us us

2. Principal Place of Business 3. Mailing Address “Imll‘ "”m

226 St RAY AV

[

|

1

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number 65"0874190 Applied For
Pol.T &T. LVCisE FL Not Applicable

.. Country ipl - e ae— ] CoURITY JUE

BY993 SA

5. Certificate of Status Desired d

$8.75 Additional”

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
;:LOSNSE,V\’GL:(BgAA%T StreeJﬁdﬁi; PO, Bogur%ber is N?AC;&P(M}JIE) g { é,
PORT ST. LUCIE FL 34953 /

Y PORT ST Lyesis

FL

3783

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

SIGNATURE
Signature, typed of printer name cf registerad agent and tlka if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
4. ;f_'hrsfgorpararr.cn is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax zImg rt_squnrernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12. o ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
mie P [ Delete TITLE S F .- Change  [] Addition
N MURRAY, JANNESS E e "m DRWHA ‘f s VANESS B
STREET ADDRESS | 3825 SW KABA STREET smrannss | ST ST, RAY R~V .
GiTY- §T-71P PORT ST LUCIE FL 34953 CITY- §T-21P Po T <7 bVel Z. t’,'f L3 ‘(‘} YB
e 1 Delete e ) [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP . B )
me R N i T TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE . ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dejete TMLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
THLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P . CITY-ST-7P

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee
changed, or on an attachment with-an addr

SIGNATURE: ___ STGMATURNSF=2AT 00

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90032 042 ***150.00

4 (9/99"

‘
h

CR2E0



