2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092403 Apr 27,2001 8:00 am
N ecretary of State
MITCHCO, INC.
04-27-2001 90302 018 ***150.00
Principal Place of Business Mailing Address
7710 NW. 44 CT. 7770 NW. 44 CT.
LAUDERHILL FL 33351 LAUDERHILL fL 33351
Suite, Apt. #, etc. Suite, Apt. 4, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0975564 Applied For
No: Applicable
Zip Countr Zi Count iti
: Y P LTy 5. Certificate of Status Desired 1 $8.75 Addiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wit Name
RATISHER, MITHEELL B t Address (P.O. Box Number is Not Acceptabl
tree ress (P.O. Box Number is Mot Acceptable
7770 NW. 44 CT. - praste)
LAUDERHILL FL 33351
City Zin Codc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE
Signature, ypad o prntec rams of regiserad agent erd 1L eppiicable. {NOTE. Reg'siered Agant signatire reguired when reinstatg) TATZ
. A o . S MOWN FREEIS
8. This corgoration is ellgkb\e‘ to satisfy \‘ts Intangible ILE NOWIN FEE IS 5150.00 10. Election Campaign Fnancing $5.00 ray 5o
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fas W!Ei be $550.00 Trust Fund Contibution ] Added 16 Fe)és
{See criteria on back) L Malke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TC OFFICERS AMND DIRECTORS IN 11
TiriE PD O telse e T Change T Additon
A RATISHER, MITCHELL it
sikest asoress | 7770 NW 44 CT STREET ADDRESS
ov-si-2P 1 LAUDERHILL FL 33351 CITY-6T-27
1L v (3 Delets T [ Crange [ Acditio
NAME RATISHER, CAROLYN HAME
sTREETAD0RESS | 7770 NW 44 CT SIREE™ ADDRESS
CITY-3T-ZiF LAUDERH"_L FL 33351 CiTY-5T-2iF
TITLE [ Delste TITLE [ Crenge [ Acdition
NAME NAME
STREET ADDRESS STREE” ADDRESS
CITY- §1- 2P CITY-ST-27IP
TITLE [J Delsiz [LTLE [1Change [ Addition
NAKE NARE
STAREET ADDRESS STREET ADBRESS
CITY-$T-2IF CITY-ST-21P
TITLE ] Delete TiTLE [ Change [ Addzion
HAME HAME
STREET ADCRESS STREET ADTRESS
CHTY~ST- 2P oITY-S87-21P
TILE [ betele TIILE [ Change [ Adcition
NAME hiARE
STREST ADDRESS STREET ATDRESS
Cly-57 219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supp\eme’ al regayt is true and ac
of the corporatlon or the recmver #os ;
changed, or en an attarhmont
s

¢ quatify for the cxemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the intormation
& and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ccute this report as required by Chapter 607, Florida Statites; ana thal my name appears in Biock 11 or Biock 12 if

a s// w/rp/ V5257509

Dala Daylime Phone #

SIGNATURE: _g2

SIGNATURE AN TYPEB OR[PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VE T W

CR2EQ34 (10/00)



