2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000045429 ecretary of State

1. Entity Name 04-18-2003 90106 028 ***150.00
MICROMINT, INC.

Principal Place of Bu |r|ess Mailing Address

902 WATEDINAY P 902 WATERWAY PLAC
D FL LONBWOO! 32

— VG R A

2. Principal Place of Business
[15 Timberlachew CC U5 Timbeclachen ¢l
Suita, Apt. #, etc. [ Suite, Apt. # elc. $4 CHECK HERE IF MAKING CHANGES
Suite 200 Sute ool
City & State City & State 4. FEI Number 7 Applied For
Lo Ko Mar ¥ FL Lote Mary  FL 59-3576465 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired - ¥
3 246 U S 3 77 qé U S U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TET" CHHISTOPHEH-—_ o i T o B h l Street Address (P%Box Number is Nolécceptable s
902 WATERWAY PL (15 Tumbeclac ste, Yool
LONGWOOD FL 32750
a City Zip Code
- Lake Mary FL | "33%96
8. The above na or the purpose of changing its registered office or registered agent, t{r both, in the State of Florida. | am familiar with, and accept
the obliga
B h [ 1ol
SIGNATURE anl K /',ol‘a, sl Y1 /6lC>
Slgn{ure typed or printad name of ragistered agant and litle if applicable o (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP B Delere TNLE P(?'sfcﬂeyf' B Change [ Addition
N CERASOLI, FRANK o berasdli , Fron
streer anpress | 4270 ALEMA AVE PMB 124/56C STREETADDRESS | 1|5 Tiem 5 ol achens Cry Ste 2000
cry-st-ze | WINTER PARK FL 32792 Cimy-ST-2P Lake Mary £L 227746
TILE [ Delate TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o e et s e e - — el e e
TILE [ Detete TITLE - OJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certity that the information
indicatéd on this report or sup ental report is true an accur d 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 re: stee €| is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac e empowered.
g i N S 7 {l
SIGNATURE: ,-ﬁE REELGE Kl ormsnls 4-1¢0¢3 4e2-2er-ceb6
[l RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol& DIRECTOR Date Daytima Phona #

Lo

CR2E034 (10/02)



