,2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000105249

1. Enlity Name

MIKLOS & ASSOCIATES, P.A.

Principal Ptace of Business

2263 KW, BOCA RATON BLVD
SUTE M2 _,
BOCA RAYON FL 20431

- L

SUTTE 112

2. Principal Place of Business

Suite, Apt. #, ete.

City & State

Mailing Address
2263 NW. BOCA RATCN BLVD

BOCA RATON FL 33431-7422

*imar

4. Mailing Addrese
“Sulte, Apt. #, efc.

City & State

GBI e s anans fom e i e s

WY

FILED
Apr 27,2000 8:00 am
ecretary of State

02-22-2000 90044 040 ***150.00

NGRS AR EAIR

DO NOT WRITE IN THIS SPACE

4. FEi Nu

Applied For
Not Applicable

APPLIED FOR

Zip h ' Country n Zip

6. Name and Address of Current Registered Agent

MIKLOS, GREGORY C

2263 N.W. BOCA RATON BLVD
SUNE 112

BOCA RATON FL 33431

Country " . $8.75 Additionat
5, Certificale of Status Desired [ Feo Requirod
] 7. Name and Address of New Registered Agent
Mame

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

City

FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

Signature. typed of printed nasme of reQistersd agent and talg it applicably.

{NOTE: Registered Agent signaturg raduired when reinstatng)

QATE

8. This corporation is eligible 1o satisty its Intangbla

FILE NOW1I! EEE IS $150.00

Tax filing requirement and elects to do 50. After MAY. 1, 2000 Fee will be $550.00 10. '12‘132: ri:n%agﬁ:?;u';:: meing fgdgq May Be
I g . o Faes

{See criteria on back) a Make Check 'Payable to Department of State
11, L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D [ Delets TILE Clchange  (JAdditon | §
NAME MIKLOS, GREGORY C . HAME 2
seeeT a00Ress | 2263 NW. BOCA RATON BLVD., SUITE 112 STREET ADDRESS 3
cr-s- | BOCA RATON FL 33431 CTY-ST-2P o
TITLE 7 Delete TITLE (I change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P £ITY-ST-2P
TiLE [ Detete TIRE [Cl Change [ Addition
NAME - NAME - -
SHREET ADDRESS SIMEET ADDRESS
CITY-57-21P CITY-ST-27
THLE 3 Delete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-S1- 2P GiTY-ST-21P
TILE [ Delete THLE CcChange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- 7P CITY-ST-2P
TME 3 Dotete TILE I Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oiTY-57-2P /—w CIFY-5T-2P

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

‘accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
br like empowered.

_,_atﬁnnunE AWHWT‘ED HAME OF SIGNING OFFCER OA DIRECTOR

/%éf%m (52) 392 762

" Dayuma Prgns #




