2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035366 May 05, 2000 8:00 am
. Entity
MISTER EDIT, INC. Secretary of State
05-05-2000 90015 012 ***150.00
Principal Place of Business Mailing Address
2007 WILLOW LAUREN LANE 2007 WILLOW LAUREN LANE
WINDERMERE FL 34786 WINDERMERE FL 34706-6017 | UUUURE YUY
| .
S s DA T
Suite, Apt. #, etc. Suite, Apt. #, elc, ! O NOT WR;TE IN THIS SPACE
i :
City & State City & State 4. FEI Numper ' Applied For
é 5—' &?//8,516 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg;gesq Lﬁ%«ﬂiional
6. Name and Address of Current Registered Agent . - 7. Name amll Addreas of New ﬁegisiered Agent
- — Name " :
WATSON' TODD ESQ Street Address {(P.O. Box Numt;:car is Not Acceptable)
7785 BAYMEADOWS WAY, STE. 107 i -
JACKSONVILLE FL 32257 ! :
City } ' FL Zip Code

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

SIGNATURE :
Signature, Iyped or printad name of registered agent end title If applicable {NOTE: Registered Agent signature reqguired when reinstating) ; i DATE
8. This carparation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. S o
R F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Erlf;ngz n%agﬁ:g;ﬁ&ancmg 0 fgj;?f?ohlﬂ:zfe
{See criteria on back) O Make Check Payable to Department of State [
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Defete TILE : [ i [ Change [ Addition
NAME THOMPSON, MARK E NAME ‘
sTREeT ADDAESS | 2007 WILLOW LAUREN LANE STREET ADDRESS ‘ |
CHTY-$T-21P WINDERMERE FL 34786 CITY-ST-2IP w |
me D [ Delete TME , i [ change [ Addition
NAME GREENSTEIN, RANDY NAME | .
streeT AnoRess |-P.0. BOX 1436837 STREET ADDRESS '
CITy-ST-2IP CORAL GABLES FL 33114 CiTY-ST-2IP 3 '
THTLE . - Ooee --~f e - - - = S [IChange-~ [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP ‘ ;
TILE O palate TITLE : [ cChange  [J Addition
NAME NAME [ )
STREET ADDRESS | -, ST STREET ADORESS . :
|
CITY-ST- 2P S GITY-ST-2IP !
TITLE : [ petete TILE ! . (3 Change [ Addition
HAME HAME ‘ '
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-2IP CITY-ST-2IP '
TITLE . ] [ Deletz TILE ! [ Change ] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurale argnat 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 trustee em, ered to execute ! eport as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrge€, with all cther like g wered. i

SIGNATURE: ____ /A, Tfrgn i SLatpy %273

s:GNATupE/ﬁnTVPED OR PRINTED NAME BF SIGNING OFFICER OR OIRECTOR e ( T fme | /  Davirphbne s

: I R i !

CR2E034 {9/99)



