2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S0Q4690

1. Entity Name

MIN) WAREHOUSE MANAGEMENT, INC.

Principal Place of Busingss

8489 NW. 17TH COURT
PLANTATION FL 33322

Mailing Addiress

8489 N.W. 17TH COURT
PLANTATION FL 33322-5416

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90005 040 ***150.00

Uww -~ -

AR AR RN

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number o | |Applied For
65-0235488 | frepiearer.
Zip Couniry 4ip Country 5. Corlificate of Stalus Desied [ 9873 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-7 MINTZ LOREN- - = T Steet Address (PO. Box Number is Not Acceptable}
8489 N.W. 17TH COURT
PLANTATION FL 33322

City

FL ’ Zip Cede

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Figrida.

SIGNATURE

Signalure, lyped or printad name of registared agent and tlle if applicable

(NOTE: Registered Agent signatura required when reinstating) DATE -

9, This corporation is eligible to satisfy its Intangible
Tax fifing requirement and eiects t6 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Bee criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TIE [ Change  [~] Addition
NAME MINTZ, LOREN A NAME
STREET ADDRESS | 2220 NW 62ND DR STREET ADDRESS
orv-st-2» | BOCA RATON FL 33496 giTv-sT-2
TITLE 7 Delete TILE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS -
CITY-5T-21P LITY-ST-2P
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP
TISLE 3 peiete TWLE O cnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TTLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrmaticn supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall have the same te
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ o7

B lﬁ‘-\\,\« -
e

EEETS S

[
i
T

2 My

ty tor the exemplion stated in Sectian 119.07(3}{1), Florida Statutes. 1 further certity that the inforrmation

gal effect as if made under cath; that { am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHMWME OF SIGNING OFFICER OR DIREGTOR

[ /3 foo PSY 452 oo
FAEE

Daytime Phone #




