“y e — FILED

" 2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

01-16-2003 90156 041 ***150.00
DOCUMENT # S08509
1, Enlity Name
MIKL MODERN, INC.
- L3 <
Principal Place of Business Mailing Address Felie s
01 133RD AVE N 201 133RD AVE N R
LARGO FL 33713 LARGO fL 33773 & 4 -
3. Principal Flace of Bushess 3. Maling Addioss ”"llm m“m"m Iml""l "u I"II Ill" Ill" |]||| Imlllm IIl[
Suite, Apt. 4, elc. Suite, Apt. #, etc. GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 303 4333 Applied For
59— Not Applicable
Zip Country Zip Counlry . . $8.75 additonal
§. Cerlificale of Status Desired |} Feo Roquired
- 8.. Nama and:Addreas of Current Registerad. Agent=—c. oo o= = : S iLzNama ond Addreas.of.New Regiatered Agent= o |-
e ;-hia_."‘.a_:,_ﬂ.;sz-': E e i =
PIEYRAEESA, PAULFFA ™~~~ PINELLAS— = : ,
Street Address (P.Q. Box Number is Not Acceptabla)
25400 USNGN”SUNE 260 TAX § ACCOVNTING : ‘
ATER'RL 34623 SERVICE , INC, . DO R '
1S2 , P AVE, sw surE B —PQBax1010 RS
LARGO , FL. 33770 " Largo, Fl 33779-1010Q :
8. The above named entity submits this statement for the purpose of changing is registered office or registered agenY, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ] .o /
. . P 4. )
SIGNATURE L\ )t @M witiam K- HERWE T, i, 10/93
Signatuns, typec or pntec mamd of regitiered sgent and bt d applcanie ENOTE: Aegittand Agant Bgnatry requined when teinstating) _ / oA
AﬂFllf N?‘:(:; T:EE 'ﬁlﬂ 50;;2 00 8. Elaction Campaign Financing $5.00 May Ba
= After May 1, 60 will be §550. . Trust Fund Contribution. O  Added 1o Faos
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE * P £ paiste TIE [Jchange [ Adgition | &4
HAME MIKL, ROMAN NAME =]
steeT aooness | 9201 133RD AVENUE NORTH STREET ADDRESS ‘§"
crv-st.oe | LARGO FL : CITY-S7-21P . e
TmE [ oelets THLE O change ] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST- 2P ] .
~TmE T elets e —— O Ciange— T Al
NAWE L N - — e ——
-1 SVREET ADDRESS ™ i STREET ADDRESS '
CrY-81-2P _ ciry-ST-2P
TE 7 Dokete e ' O change [ Addition
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1p CoTY-ST-2P
TIE 7 Detze TILE ' O Change [ Aodition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
VILE [ oetets TILE [ change [ Addition
HAME ) N R
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2P

12. | hereby cerlify thatthe information supplied with this filing doas nat qualily for the exemption stated in Section 119.07{3Xi}, Florida Staiutes. | lurther certify that the information

indicated on ths report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared [0 exacyte this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lige empowared.

SIGNATURE: ___ SIGN&ZZsaE HUQUIRED O1-09-03 727 58/ 4850

BIONATURE AND TYPED Of PRINTED NARE OF SIGNING OFFICER OR D\RECTOR Date Daylima Phone &




