. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000104204 Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
MIN CONSULTANTS’ INC. 04-26-2001 90233 019 ***150.00
Principal Place of Business Mailing Address
7410 DOVER COURT 7410 DOVER COURT _
PARKLAND FL 33067 PARKLAND FL 33067 T
=P v ARG TR
Suile, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0883720 Applied For
MNot Applicabls
4 Country 4Ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ%ﬂgg\%;ﬂégﬁ?ﬂ Street Address (P.O. Box Number is Not Acceptabla)
PARKLAND FL 33067
City ;’T;‘F‘ Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registerad agent, or both. in the State of Florida.

SIGNATURE
Signatuie, typed or printed rame of regstered agen: and tile f applizable (NOTE Regsiered Agent signalurs required whan reinstating) DATE
9. This gorporatiqn is eligible to satisfy its Intangible FiLE N;OW!!! FEE {S; $150.60 10. Election Gampaign Financing $5.00 tay 5o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fze will be $550.00 Trust Fund Contribution. | Add.ed to Fe)v;s
{See criteria on back) U Make Check Payable io Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11
THILE PD [ Detsle TTLE Cichange [ Addition
NAME NABRIDGE, MARGARET NAE
sTREET ADDRESS | 7410 DOVER COURT STREET ADDRESS
CilY-51-2IP PARKLAND FL 33067 CITY-5T-21p
TITLE [ Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDALSS
CIry-81-71P CITY-5T-21p
TILE M Belgte TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TILE [ Changa  [] Addition
NAME NaME
STAEET ADDRESS SIRLET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TIELE [ Chaege [ Additien
NAME NAME
STREET ADDRESS STRELT AZDRESS
GITY-ST-7IP CITY-57-2I
TITLE ] Delete TITLE [1Change [ Addition
NAME RAME
STREET ADDRESS STRLCT ADDRESS
CITY-ST-2IP CITY-S1- 2P

13. | hereby certiy that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07{3}(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aljachment with an address, with all other like empowerad. /

N 2’ v/ - 9  / N R :
sicRaTuRE: — Zn g Y el i e ’7{{/?/’//%1/ L G2 1-22-9
/ -

SIGNAFORE AND TV{P‘ED OR PRINTED NAME OF SISHNING OFFICER ogr‘/r;lnecrpn kb Bayine Phore #
!

VISETIRe

CR2E034 (10/00)



