LV
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21915

1. Entity Name

MIRAGE EAST, INC.

Principal Place of Business

7588 EAGLE CREEK DR.
SARASOTA FL 34243
us

Mailing Address
7588 EAGLE CREEK DR.

SARASOTA FL 34243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

S_uite, Ant. #, etc.

- T b o -

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20041 007 ***150.00

634794

TR R R

. DO NOTWRITE IN THIS SPACE

e - s

4. FEINumber  £Q-3912381

Applied For

City & State City & State
Not Applicable
Zi It i C m
o Country Zip ountry 5. Certilicate of Status Desired O $3'75 ﬁ,‘dd'“o”al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARAS! MARIA
Street Address (P.O. Box Number is Not Acceptable
7588 EAGLE CREEK DR. ( otable)
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatyra, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy. its Intangite FILE NOW!! FEE IS $150.00 . - )
- ekl e = S e e e SRS T I A RN s = | 10.:Election Campaign Financing $5.00 May Be
Tax f!Lln’g requirement and elects to do so. After MAY 1, 2001 Fee will'be$550.00 Trust Fund Contribution. Addled o Feas
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ‘ 3 elete TILE [ Change [ Addition

NAME MORRISON, ROBERT G NAME

sTREeT ADDRESS | 1120 WATERFORD STREET ADDRESS

CITY-ST-2P CAMP HILL PA 17011 CITY-5T-2IP

TITLE [ pegete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

MLE [ Delete TIMLE [ Change  [C) Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TLE [ Change  [] Addition
L NAME_ e ) NAME

STREET ADDRESS T SIREEF ADIRESS [ e e e L s e

CITY-ST-21P CITY-ST-2IP

TLE [ Detete LT . [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-51-21P CITY-5T-27

T [T telete HILE [dchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

3. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpeoration or the receiver or trustes empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at eny-dwiih %1 a:#_s, j -m Wered.
SIGNATURE: __RobgeT 6-» MORR:TOAJ

Biofacn  Boo-Gs-7267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tnate Daytime Phone #

0416380

CR2E034 (10/00)



