FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
oo T ¥ P99000052937 ' T e

1. Entity Name
MINGLEDORFF DESIGN, INC.

Principal Place of Buginess = = ™=+ - -+ Mailing Address o ) v U &
701 Ef PINECREST CR P.O. BOX 2289 o oo o
JUPITER FL 33468 . JUPITER FL 33468-2289 )

MWMMMWWWMNWMMW

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
720844604 Mot Applcatls
Zi Zi Countr it
P Gountry P uniry. 5. Cerlificate of Status Desired [ fg;g?q 3?:‘;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A P R v mm = T = woT Nama =%~ — e LT . — e AT e -~

MINGLEDORFF, SUSAN C
701 E. PINECREST CR

Street Address (P.O. Box Number is Not Acceplable}

JUPITER FL 33458

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
* FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chegk Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PVD O pelste TILe PVYD [Change [ Addition
NAME MINGLEFORFF, SUSAN C NAME MIRGLEDORFE | SUsan
streer anoness | 122 SEABREEZE CR STREET ADAESs | FOIE  ProEcResrai
crv-st-ze | JUPITER FL 33477 CIry-§1-2p JVPrreER FL %3458
TITLE ST ] Delete TITLE CJchange [ Addition
NAME TRIPI, BARBARA A NAME -
sTREET aporess | 2706 IDEVAN LANE STREET ADDRESS
CITY-ST-21P MONROE LA 71201 cIry-$T-2IP
TNLE (JDetete §ome N ~ (5 Change [ Addition
NAME - e e -_‘NRME_P—_. M e ST = - - - B . ~—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lmy-st-2P
TITLE O pelete TITLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
iz 3 Delete TALE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other likg empo ol
SUBAN Co RINELEBoL 7+

SIGNATURE: sefodbart. Ledor/AED) j{és/ﬁps ST/ T8 (735~

SIGNATURE AND TYPED GRA PRINTED MAKE OF SIGNING $FHICER OR DIRECTOR

AY  B2652¥0

CR2E034 (10/02)



