2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098442

1. Entity Name

- MINDDABBLER, INC.

Principal Place of Business

859 E. JEFFREY ST.. #105
BOCA RATON FL 32487

Mailing Address

859 E. JEFFREY ST.. #105
BQCA RATON FL 334874134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90108 003 ***150.00

ST

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
5- (@) ?»5—' 9 é H Not Applicable
Zip Couniry Zip Country 5. Centficate of Status Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

ALKON, AVIEL
859 E. JEFFREY ST., #105
BOCA RATON FL 33487

Street Address (P.Q. Bex Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registared agent and ttle if appicabla,

(NOTE. Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FiLE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribugion.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TG QFFICERS AND DIRECTORS IN 11

e O Deleee HILE P/T/5 (7 Change B Addition
NAME NAME SHAWNAE ALKON - s

STREET ADCRESS sThEET ADDRESS | SR £ I £ FFREY 5%, 40

CITY-ST-2P TITY-ST-20P BoeA RATON, FL 3I34FH

TILE bl v Change ddition
e 2 Delete NA;EE IU/V%E'ZA’ STDRCH - UPMIKE [J Change  JRA
STREET ADDRESS STREET ADDFESS | | PR AR MAPLE wood bé.

CIY-ST-2F CITY-ST-2IP BOCA BATOAN, F. 334 F#

e [ Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

&ITY-51-2P CITY-ST-2IP

TITLE [ Delete TILE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TILE [1change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMme L Delete e [ Chenge  [C] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T- 2P

13. | hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address,w oNjer like empowered.

SIGNATURE—~ "’414/// L SHAUNE AAKON

<
-’ p b
STREAADT rfiang #F SGNING OFFICER OR DIRECTOR

56/~ IR H AT

Drayuma Phone #

Y2z /o0

Datg

CR2E034 (999



