]

FILED

. {
2003 FOR PROFIT CORPORATION . m
UNIFORM BUSINESS REPORT (UBR) ng 17’t 200?)f8S(t)2?tg E
DOCUMENT #  S04911 cerelary of sare
1. Entity Name 02-17-2003 90 .
VIA MIZNER PLAZA, INC.
Principal Place of Business Mailing Address
798 S FEDERAL HWY P.O. DRAWER 20
SUITE 100 BOCA RATON FL 33429
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
221067 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~~ []  98+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .Name _
J DY H. _ :
ONES, WEN Street Address (P.O. Box Number is Not Acceptable)
798 S. FED HWY
STE 100
BOCA RATON FL 33429 oy FL | 20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typetl or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature reqL!ired when reinslating} DATE
FILE NOWN! FEE IS $150.00 . o
. Ell C Fi
At ey 1,2003 oo wil b 55000 et 0 1 $5.00
" Make Check Payable to Florida Department of State ‘
10. * -t OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD i [ Delete Tme ) change [ Addition g
NAME . JONES, WENDY H NAME =]
sTree! aporess |798 S FEDERAL HWY., SUITE 100 STREET ADDRESS 3
erv-st-ze |[BOCA RATON FL 33432 CITY-ST-21P 3
TITLE {7 pelste TITLE [ change  [J Adclitioq % )
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-81-7iP
TILE (7 Detete TITLE [J Change [ Addition
NAME - - - — e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 petete THILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T7-ZIP
TITE (7 elete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP

12. | hersby certify that the information supplied with this filin
indicated on this report ar supplementai report is true anc?accurate and that my signature shall have the same lagal eff
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appe
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: E(Téi, SYMIRIED

does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
ect as if made under oath; that | am an officer ar director

)R Se1-315-1m

ars in Block 10 or Block 11 if

SIGNATUHE AND TYPED GR FHI‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




