2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am:

POURLUL

DOCUMENT # P97000061 502

1. Entity Name

MICKEY HAGE, INC.

Secretary of State

03-28-2003 90097 033 ***]150.00

Mailing Address

460 EAST SEMORAN BLVD
104

CASSELBERRY FL 32707

Principal Place of Business

460 EAST SEMORAN BLVD
104
CASSELBERRY FL 32707

2. Pnnmpal Place of Busmess 3. Mailing Address

oy KAOB”\L{;U .S"L

VAR

Sunte Apt. #, etc.

Suitre B

Suite, Apt. #, etc.

bl

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 158 13 Applied For
0 ﬂ Lﬂ"‘-’ DD F’L' é:_/: 59— 0 Naot Applicable
Zi Zi | st
P 3 Zy 0} Gopntry P Country 5. Certificate of Status Desired O ?ese'ggq t"';‘?:ét"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New_Registerad-Agent ———
. = L S s ts et TN ame

" HAGE, MICHAEL J
2855 HAWTHORNE ST
ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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 chligations of registered agent./

SIGNATURE ¢

Signatu!a.'lyped or pn%d fme of registered agent and title it applicable,

{NOTE: Registered Agent signaiure required when reinstaling}

DATE

e e

- - ~FILE-NOW!!! FEE IS $150.00° == -—— s
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

B T L

9. Election Campaign F’i'n-ainéﬁ{g
Trust Fund Contribution,

$5.00 May Be

1 Added 1o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T pelete TILE ' [ Change [} Addition g .
NAME HAGE, MICHAEL J NAME =]
staeeT poress | 460 EAST SEMORAN BLVD 104 STREET ADDRESS e
orv-st-ze | ORLANDO FL 32807 CITY-57-2PP S
— )
TITLE 7 Detete TILE [Jchange [ Addition 5 :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ~ s i e " - CITY-8T-21P
TITLE [ pelere TTLE - . T e[ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7] petete TIMLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exampition stafed in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
~alliNe = = t "I % w
SIGNATURE: Sﬂ@h\aﬂf\%@ﬁ%E@dﬂRE@ )Ja Aﬁ» 0
SIGNATURE AND TYPED oﬂpme-r%: NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phong #




