2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21915 Mar 14, 2000 8:00 am

1. Entity Name

MIRAGE EAST, INC. Secretary of State

03-14-2000 90052 024 ***150.00

Principal Place of Business Mailing Address
7588 EAGLE CREEK DR. 7588 EAGLE CREEK DR.
SARASOTA FL 34243 SARASQOTA FL 342434640

Us Us ! AUULIUZLY

2. Principal Place of Business 3. Mailing Address HIN I“I‘l “" " |I “ ” " ” Ill“ |\|“ |l|m|l\

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3312381 Not Applicable

Zip Cauntry -Zip ! Country O $8.75 Additional

5. Certificate of Status Desired )
) Fee Required

- 6. Name and Address of Current Registered Agent | - - 7. Name and Address of New Registered Agent
Name
TAHAS" MARIA Street Address {P.O. Box Number is Not Acceptable)
7588 EAGLE CREEK DR.
SARASOTA FL 34243
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.

SIGNATURE
Signalure, ypad or printed name of regrstered agen and titte if applicabls. ) {NOTE: Regstered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible NOW!!! FEE IS $150.00 ) - .
Tax filingprequiremem%and elocts t(:ydo s, 9 AﬂeFr"h-liY 1, 2000 Fee vﬁllsb: $550.00 10. $Iecl|0n Campalgn Fmanclng . $500 May Be
G re - rust Fund Contribution, Added 1o Fees
{See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME PSTD O Delste TTLE O Crange [ Addition | &
NAME MORRISON, ROBERT G , NAME 2
sTREET ooRess | JODRANTSEST //30 WAT £R Fo ﬂp@ , STREET ADDRESS %
CITY-ST-2IP HARRISBURG-PA—i7104 AN P L, FA rion | cov-sr-ze u
e O petete TIE O Change [ Additien &
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP [ CITY-5T-7IP
“ TILE - 7O petete TITLE' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE . O Delstz TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-ST-2IP
TME (O Detete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-71P CTY-ST-2IP
TMLE [ petete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, witp all other ljke empowered.

; h?/’ o o RARD IS
SIGNATURE: ﬂ* T FUOUNA ol 5D 3/@!:1000 B 717-130-2043
L , ﬁgwg’mﬂ'ﬁ?‘ﬁ?ﬂ%m R DIRECTOR e ooy

¥
T



