2002 UNIFORM BUSINESS REPORT (UBR) FILED

E ) QTR L V]

Iy

ENT Feb 26, 2002 8:00 am
DOCUMENT # V61481 Secretary of State
1. Entity Name ry
MINT RESTORATIONS, INC. : 02-26-2002 90014 040 ***150.00
Principal Place of Business Mailing Address
12285 WEST ST 12285 WEST 8T
CLEARWATER FL 33762 - CLEARWATER FL 33762
- : T
2. Principal Place of Business 3. Mailing Address |I i
%UileLApt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
- Ch)} & State City & State 4. FE! Number Applied For
T 59-3154239 Naot Applicable
aip Gountry zp Country §. Certificate of Status Desired O geae';esql??:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . — —— = . Narme N e~
DUBDIS' JOHN Street Address (P.C. Box Number is Not Acceptable)
12285 WEST ST
CLEARWATER FL 33762
City FL Zip Code
8. The above namw%m the purpose of changing its registera ice or registered agent, or both, in the State of Florida.
SIGNATURE QWW / ‘f
alure pad of phmad name of ragistered agent and title it applicable, [NOTE: 'Regnslsrad Agent signature reguired when reinstating) DATE
f - ' .
9. This cofbas ‘n is ellglble to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
»  Taxfilingrequirement and slects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘\'me D O pelete TITLE O change [ Addition
NAME DUBOIS, JOHN NAME
STREET ADDRESS | 1529 BRITANY CT STREET ADDRESS
CITY-8T-ZIP NEW PORT RICHEY FL CITY-S7-ZIP
TIMLE O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIy-S8T-2P CITy-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE O petete TIILE [l change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the informatje™ g j d is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certn‘y that the information
indicated on this report or supp gniprBron isfrue ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recej

empbweregho execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesj

Z, with gfl other like empowered

SOl nsoy Z/ B/o 7575562565

/ )ﬁiNA‘rmrEiND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dats Daytima Phong #

CR2E034 (9/01)



