2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000032520 Secretary of State

1. Entity Name 03-17-2003 90115 047 ***158.75
MAVIS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
2880 NE. 9TH ST, 2880 NE. 9TH ST
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2, Principal Place of Business 3. Mailing Address ”"“"“'I "“l )'m I"“ "m "m II'I”'”I ”m Iml "I" "“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ,:(’ Applied For
65—0924242 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P = = oo

T o Name

Street Address (P.O. Box Number is Not Acceptable)

MAVIS, RICHARD
2880 N.E. 9TH ST.
POMPANO BEACH FL 33062

City ’ FL Zip Code

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 cbligations of registered agent.

.

SIGNATURE s
Signature, typed or printed narr:a aof registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 . - )
- After May 1, 2003 Fee will be $550.00 " ron e om0 0 3500 way e
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete 1L {J Change (] Adition
NAME MAVIS, RICHARD NAME
STREET ALORESS | 2880 N.E. 9TH ST. STREET ADDRESS
cmv-51-2¢ | POMPANO BEACH FL 33062 CITY-51-21P
TITLE psT O Detete TIMLE ' {(J Change ] Addition
MNAME MAVIS, ELLIS NAME
STREET ADDRESS | 37052 GREGORY STREET ADDRESS
orv-st-2r | STERLING HEIGHTS MI 48312 CITY-ST-2IP
TILE X Delete TMLE ) . ) [Jchange [ Addition
NAME ) - 0 ) T T R < T :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-21P
TLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z1P )
TILE [ Dejete - THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CHTY-ST-7iP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CiTY-ST-2IP

. ualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
srelo gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pMer like empowered\
2/4/03 _ F59-943-4154

PEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the information supplied with thig il
indicated on this report or supplemental report |
of the cerporation or the receiver or trustee g
changed, or on an attachment with an g :

SIGNATURE:

CR2E034 (10/02y




