2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052937 p Sgp 12,2000 1{3 S 00 am
1. Enlity Name o ecretary O tate
MINGLEDORFF DESIGN, INC. . / 09-12-2000 S0006 030 550,00
Principal Place of Business Mailing Address
o AP EWOOh BRIVE--STE™6
HUBITER-EL-33458-5544— ‘ JRHER-F-39450-5 504~ nUuUIviia
SEE PELOW
2 s i A
122. SEAPnEEZE CR.. RO.Box 2289 -
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
TJreTee. FLo TUPITEE. FL
City & State City & State 4, FE) Number Applied For
3%41-’ 6%4-‘1_5" ZZf?'? z - 0?'44 6 M Not Applicable
Zp pztn;z PRACH ?Z:; y E' ~Eq Om PEACH 5, Certificate of Status Desired I ?g';g Lﬁ:iﬂtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

| 22 SEABREE 2E CR)

MINGLEDORFF, SUSAN C
MMW Wﬂsﬁeg Street Address (P.O. Box Number is Not Acceptable)
’
JUPITER-FL-33458-5644 JUPiITER. FL-
63 477 City FL 2ip Code
8. The above namedéptlty submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE SUSAN C . MINGLEDORFF. '71[1 I o0
{NOTE: Registered Agant signature required when rainstating) ' TDaTE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . e

- ) : . Election Campaign Financin, A

Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?‘ltr?butiun. g O fdsde?j(!ohl‘l?;sa N
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C1 Delete TITLE f/N ? D Clchange [ Addition
NAME . NAME USAN & MG LEDORSE
STREET ADDRESS STREET ADDRESS 122, SEABREEZE <.
CITY- §T-2IP CITY-ST1-2IP TvAiTERE. FL 38477
e 3 elete TTLE 5'/1" [ Change  [=Hdation
NaME HAME BATBAR.L ANN TRLP|
STREET ADDRESS STREETADDRESS | 2106 T D®JAN LAWE.
CITY-ST-2IP CITY-ST- 2P MONRRoE. L.A 2oy
TE - o - Delete- THLE . = - Ochange 3 Addition .
HNAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME _ 7 NAME
STREET ADDRESS | * 't oot STREET ADDRESS
CITY-ST-2P CITY-$1-21P
e | - T C o : " Delete ° TME o : : T [Jchange [ Addition

NAME ] RAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P - CITY-ST-2IP

13. [ heredy 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 an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp'owared. c‘ '3 ’ 00

135

SIGNATURE:

CR2E034 (5/00)



