R FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT - Pa000102060 ccretary of Stat

1. Entity Name

MISTY MAC INC.

AV PPEESSO

Principal Place of Business Mailing Address ' . .

8321 EAGLE LAKE DRIVE 8321 EAGLE LAKE DRIVE 11013506

SARASOTA FL 34241 SARASOTA FL 34244

2. Principal Place of Business 3. Mailing Address Hlmm m ml' “m IIM "m IIm m” I"’”'l” IIHI I‘m ||l| m’
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65"0983901 Not Applicable

Zip Country Zp Country 5. Certificate of Status Désired O $8‘75 Addi'(ion_:'al
Fee Required
6. Name and Address of Current Registerad Agent . ) - 7. Name and Address of New Registered Agent .t oo
Name .
DAVIES! ROBERT J Street Address (P.O. Box Number is Not Acceptabie)
8321 EAGLE LAKE DRIVE
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!! FEE IS $150.00
: N 9. Election Campaign Finangin
‘ After May 1, 2003 Fee will be §550.00 TrustIFur!d Copnt:?buliona " ] ?&igict'oh:’?;ss ©
* Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Delete TITLE [ Change T Addition
NAME DAVIES, JOAN F NAME
STREET ADDRESS | 8399 FAGLE LAKE DRIVE STREET ADBRESS
CITY-ST-2P SARASOTA FL 34241 CITY-$T-2IP
TITLE [ pelete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ¢ - - -~ Ooekete ~~- § TILE . - : - [Jcrange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-20P
THLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path: that | am an officer or clirecior
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 10 or Block 11 if
changed, or on an attachment with an address, with all othertke empowered.

SIGNATURE: /_SICNBINRLE ZEQUIRED S Sis/b3

SIGNATURE yﬂS YPED OR PRINTED niuaor SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




