2002 UNIFORM BUSINESS REPbRT (UBR)

FILED
Aug 21,2002 8:00 am

DOCUMENT #

1. Enlity Name

P99000008068

THE MOUSE HOUSE INC., OF SOUTH FLORIDA

Secretary of State

08-21-2002 90083 009 ***400.00
06-25-2002 90437 029 ***150.00

woso— ’

=
~

Principal Place of Business

1208 NORTH UNIVERSITY DR
PLANTATION FL 33322

Malling Addrass

1206 NORTH UNNERSITY DR, P
PLANTATION FL 33322

124100

IR ]

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0890861 | [Nof Agpiicable
Zi Count; Zi Count -
? i P Uy 5. Cerificate of Status Desirec [} 98+79 Additional
Fee Required
. = _§. _Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
' T — = T[T Namg S 0 I - S e |
STEVENSON, DICK CAPTAIN — - - — | AEEer  MocErE
T d Sireet Address (P.O. Box Number is Not Acceptable)
1208 NORTH UNIVERSITY DRIVE
. PLANTATION RL 33322 12632 Aarwrs 13TH S7mr EET
¥ " "
Ci = Zip Code «
. v SR8 E FL p:}jz]‘
€. The above hamed entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in tha State af Florida,
SIGNATURE ﬁ £/ 02
Signature, typad o printed name of registered agenl and toe it apphcable. (NOTE: Registersd Agent SiQNAIUNS required wihn rsiasiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 . o
Tax filing requiremert and efeets to do o. After May 1, 2002 Fes will be $550.00 10 Ziection Compaign Fnancing fgﬁ?ohgg?efﬂ
{See criteria on back) O Make Check Payable to Department of State ‘
1M1, OFFICEARS AND DIRECTORS 12 ADDITIONS/CI-MNGES TO QOFFICERS AND DIRECTORS IN 11
TIRE VP I Delete WTLE O Change (] Addition | &
N AULER, HEDER nave e
sThEET ACDRESS | 1208 N UNIVERSITY DRIVE STREET ADDRESS 3
GTY-5T- 2P PLANTATION FL 33322 omY-5T-2P %
—{
e P ﬂmm Tne O Change  [J Addtion | G
HAME STEVENSON, DICK CAPTAN ) HAME
STREET ADDRESS | 1208 N UNIVERSITY DRIVE STREET ADDRESS
an-s-2¢ | PLANTATION FL f cm-srze
BT R - e i oo e O Ohe . e ] - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIrY-s1-2P CITY-5T-2P
“TILE DOl pelere —~ " e~ =~} Change — [ Addition
HAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-31-ZF
TITLE [ Deiete e O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
LIvY-S1-7P CTY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

ol the corporation or the receiver ar trustes empow!

S
L N L

indicated on this raport or supplemantal report is frue an
ared 10 execute
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher cenlify that the information
accurate and that my signatura shall have the same lega! effact as it made under caik; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

9c¢. aS73 70

smumuﬁe:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dimyme Phone 4

{rchO?




