2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084382

1. Entity Name

MIMMCO BAGS, INC.

Principal Place of Business

12298 SAWGRASS COURT
WELLINGTON FL 33414

Mailing Address

12298 SAWGRASS COURT
WELLINGTON FL 33414

223834

2. Principal P

05 [NilFshice Vitlage .

12 U5 Irshive Village L.

T

Suits, Apt. #, etc.

Suite, Apt. #, elc. J
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N

ity t‘ate ity & ptate 4, FEI Number 65 0950 ‘OB Applied For
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Zip Country $8.75 Additional
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Country
S
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5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglstered Agent

~7. Name and Address of New Registered Agent -

Rl ¥

BERGERON, MARC
1105-B BARNETT DRIVE
LAKE WORTH FL 33461

Name

15 O ERRZ Vit D

el

ingfon

FL

e

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

S.lGNATUHE C)\N\ﬁ-‘(, Q‘(@lﬁw N /fﬂﬁﬁ-
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Signalure, typel o printac name of registel®d agent and tﬁfapp?i'cﬁmé ” U (NOTE: Registered Agant signaturs required when reinslating) DATE
L]
i ion is efigi sty i i FILE NOW!!! FEE ¢S $150.00 . - )
9. Ihus f:_orporanqn is eligible tc’) SatISWclij Intangible At MA:I? o e ];|$b5$550 o0 10, Election Campaign Financing $5.00 May Bo
ax flluljg rgquarement and elects to do se. er ' ee will be X Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIMLE P Crange [ Addition
NAME BERGERON, MARGARET NAME ! . _ 8
STREET ADDRESS | 12208 SAWGRASS COURT seer aooness | 44 M); H‘ghm@ Vi llag e Drwe
V-ST-2 | WELLINGTON FL 33414 or-1-29 elligtor P 3344
THLE vsD £ Delete TITE < W Change (] Additior
NAME BERGERON, MARC NAME , « -
STREET ADDRESS | 12208 SAWGRASS COURT smeer soovess | JebloS wi Hﬁlﬂ e Vi Na%z &VM
[ ore-s2¢ | WELLINGTON FL 33414 sz |ihel\ingbn  FL 3341

Ywmie s T T T T - [ pelete e~ = | - e em——— CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2ZIP
TmE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hersby 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 supplamental report is true and accurate and 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 receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empoweggd.

SIGNATURE:

2

541 - 586 <Lop

TFFEH OR DIRECTOR

4o

Date Daytims Phona #

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90005 017 ***150.00

CR2E034 (10/00)



