2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

E

Secretary of State

(03-24-2003 91008 017 ***150.00

DOCUMENT # V13590

1. Entity Name

LOIS MITCHELL, INC.

Principal Place of Business Mailing Address
2206 W ATLANTIC AVE 2206 W ATLANTIC AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

' e LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0313440 Not Applicable

Zip Country Zip Country i : $8.75 Addiional_ __ |,
e B P _ . S N S.L(Z_ea@ga_t,gig.sbta_nus‘Desweg.,:HD e ReqUIrd—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
N, MITCHELL Street Address (P.C. Box Number is Not Acceptable)
4332 BOCAIRE BLVD

BOCA RATON FL 33487

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 obligations of registered agent.

SIGNATURE
. Signatura, typed or printec name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i TR '
FIL.E NOW!..3 ';__EE I.S"$150.0g 9. Election Campalgn Financing $5.00 May Be
After May 1, 200 eP will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ; PD O Delete TMLE [JChange [ Addition
NAME LEVIN, LOIS HAME
stheeT aboress | 4332 BOCAIRE BLVD STAEET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CTY-ST-2P
TITLE VD [ petete TITLE [Jchange ] Addition
NAME LEVIN, MITCHELL NAME
sTReeT Anoress | 4332 BOCAIRE BLVD STREET ADORESS
om-st-zp | BOCA RATON.FL.33487 e IS A SRR e
TITEE ' O Delets TiTE [(IcCkange  [J Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TMLE ‘ [ Delete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P § civ-srze

12. | hereby certify 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 informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk A1 i
changed, or on an attachment with an addrss, with i other like empowered.
T

SIGNATURE:

Dats Daytima Phona #

[FPRVITLY SV}

CR2E034 (10/02)

?'.



