FILED

_ . :
5% T 'NIFORM BUSINESS REPORT (UBR) Néae{ I%Zt;‘l%)?%}, gig?eam

» T # P99000038287 / - 05-22-2001 90054 013 ***150.00
' T MIST Enderprises, Tnc.

Mailing Address

" : b ~
. 206-ME—AEANE (710589
I$YT0 1w patence avers’
Jpree, Frr 23478 e
2. Prigcipal Place of Business 3. Mailing Address RIS
Aesh /rq FL (5770 [Or 3 JERApEs atiertf : e Lt
Suite, Apt #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPAGE
& State - City & State 4, FEI Nymber . Applied For
Do Loy | A dpirer FL L= II0H05
gﬁ qq Q Country *. : é%,, 8 Cf;—%"yp‘ 5. Certificate of Status Desired ] fg'gg' Sfe‘gﬁc’”a'
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
- Name. . — - - T
'WAUCKI' JOSEPHE o Straet Address (P.O. Box Number is Not Acceptabie}
2083-MLE-MYE-LAN : i
JENSEN-BEACHPL-34957 /
IST70 10r reEmoce o po=
E FL ip Code
gl Fr 33478

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

_SIGNATURE : _
Signature, typed of printed nante n( ragismed_ agent and titia if applicable. {NOTE: Ragistersd Aganl signature 1equired when reinstating) DATE

"CR2E034 (8/99)

9. This corporation is eligible to satisfy its Intangible gf’:ﬁ&%{ﬁlw NOW!!!’FEE |s $150 o?ﬁ" ‘: 2| 10. Eiection Campaign Financing $5.00 May Be
Tgx fmn? requ:rel;n e:‘ and elec‘s fo do so. ; : A.,?Er MAY&" "2"“@%5 9"-;‘1"}.',"5”.9?;559 00 € % Trust Fund Contribution. | Added to Fees
( ee crieria on bac ) i @M?‘!ﬁ‘lﬁ?ﬁs?m e !l‘té'q“re;p.gg ..s’t\l::.ﬁ‘@w s
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 Delete ME . 1 change [ Addition
NAME - WALICKI, JOSEFH ' NAME . : )
STREET ADDRESS | 2083 N.E. IVY LANE ’ . . STREET ADDRESS e
crv-st-2f | JENSEN BEACH FL 34957 cry-s1-2Ip i
me | D : - [ Delete TILE S CJChange [ Aadition
NAME .- WALICK), MARY M T I IR [ - N v
siReer ADoREsS (2983 NE VY LANE — .~ 1270 0. e -f smemaworess | - 0 77 T - '
arv-s-2¢ | JENSEN BEACH FL 34957 CIfY-g7-2p
L [ Delete “TmE [JChange  [J Addition
WME B - Mo - - I - Coo T
TREET ADDRESS ' STREET ADDRESS
ITY - ST- 2P . eiry-st-zIp )
T 7 elete TILE [ Change L] Addition
AME ’ NAME )
REET ADORESS STREET ADCRESS
TY-ST-2IP CITY-ST-2F
LE O peiete TLE {J change (] Addition
ME NAME
SEET ADDRESS STREET ADDRESS
Y-S1-7IP ) CITY-ST-ZIP
-£ Delet TITLE » [ Change  [J Addition
I3 NAME
EET AUDRESS _ STREET ADDRESS
-5T-2P Pat \ . R cirv-stezp

I hereby certify that the informatigin spppliad pvithfthis filing Hogs not qufilify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppipmentdl repokt if trugland Acdurate agld that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receivr orkrybtes erhgbwerdd to xebute ths report as required by Chapter 607, Florida Statutes; and that gy narne appears in Block 11 or Block 12 if

¢hanged, or on an attachment i cdirespf with owerad.
GNATURE: =< 278D

. snfy ERE AND TYPED OWPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cata? Daytma Phone #




