. N {
‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

_ MICKEY HAGE, INC.

[ DOCUMENT # P97000061502

Principal Place of Business

460 EAST SEMORAN BLVD
104 '
CASSELBERRY FL 32707

Mailing Address

480 EAST SEMORAN BLVD
104
CASSELBERRY FL 32707

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc.

FILED

10

May 04, 2001 8:00 am ¢

i

Secretary of State

05-04-2001 90061 049 ***150.00

AR E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59-3458430 Applied For
Not Applicable
Zi Country Zip Chnir "
P ¥ 8. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HAGE, MICHAEL J :
2855 HAWTHORNE ST Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regided office or registered agent, or both, in the State of Fleriga,
SIGNATURE
$Signature, typed or printad name of registered agent and tile it applicable (NOTE: Regify Agent signatire required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! Filis $150.00 ) -
Tax filing requirement and elects todo sa, After MAY 1, 2001 Flwill be $550.00 10. _IE_Iec:lcFm %agpa'ﬁ?g Financing $5.00 may Be
{See criteria on back) ﬁ Make Check Payable to :pariment of State rust Fund Contribution, Added to Fees

1. , OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILE [ detata i ClcChange ] Addition | S

HAME HAGE, MICHAEL J ) 3

sTReer Aooress | 460 EAST SEMORAN BLVD 104 sfv ApbRess e
. [32]

orv-si-zr | ORLANDO FL 32807 Cfst-26 g

(8]

TITLE {.] Detete T [Ochange ] Addition S

HAME N

STREET ADDRESS $17 ADDRESS

CITY-ST-2IP Cr-2p

TILE O Defete T [ Change 3 Addition

NAME N

STREET ADDRESS STk ADDRESS

CITY-ST-2IP Clg1-21

L O Delete T [ Change [ Addition |

NAME NA

STAEET ADDRESS ST ADDRESS

CITY-ST-2iP Clilr_zip

TILE {7 pelete i [ Change [ Additicn

NAME NA

STREET ADDRESS STH ADDRESS

CITY-ST-2IP ey zip

TITLE (1 Detete i [ Change [ Aduition

NAME NAK

STREET ADDRESS STRyDDRESS

CiTY-S7-7IP CITY. zip

13. | hereby certify that the information supplied with this filing does not qualify for the exeion stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my SiINA: shall have the same kgal effedt s if made UNGAT KAt (AL T AN o officor o director

of the corparation of the receiver of trustee empowered to execute this report as requl by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

Y Vo

tyc Michea U Ha

SIGNATURE ARE

g-e

¥-2.1- Y0 7-331-7L00

ED #R PRINTED NAME GF SIGNING OFFICER OR DIRECY.

1

Date

Davtime Phona #




