FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  VO8639 " Secretary of State
05-01-2003 90358 039 ***150.00

1. Entity Name

MIAVITZ INC.
Principai Place of Business . Mailing Address
500 WINDERLEY PL 500 WINDERLEY PL
108 108
MAITLAND FL. 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3089666 Not Applicable
P Country Zip Country 5. Ceniificate of Status Desired g mgg'gesqlﬁség“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]

Name

MIAVITZ-MORGAN, SHELBY

3019 ANTIOUE OAKS CIR #124 Street Address (F.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oh¥gations of registered agent.

SIGNATURE
& - Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ‘ N .
9. Election Campaign Financin i
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ [l fc?dt?d(:ohll:zss ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TILE [Ochange [ Addition
NAME MIAVITZ, SHELBY NAME
streeT noress | 3019 ANTIQUE OAK CIRCLE STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
TITLE VPS [ Delete TITLE  Change ] Addition
NAME MIAVITZ, JULIE NAME
STREETADDRESS | 7319 ENGLISH MOSS LANE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32807 . _ CTY-ST-2P B ‘
TILE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
ThLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P . CITY-ST-ZP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 made under path; that | am an officer or director
of the corporation or the receiyer or trustes empowered lo exscute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm b.?L Miouwitze- mO’jCi(\
H2503  Y0)-lleo-Telp

SIGNATURE:
smm\wns AND TYPED oﬁpﬂm'ren NAME OF SIGNING o@c_en OR DIRECTOR Dats Craytime Phare #

Av 9209800

GR2E034 (10/02)



