FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V06822 2 ecretary of State
1. Entity Name G 'y 04-17-2003 90125 042 ***150.00
MIKLOS AR, INC.
Principal Place of Business Mailing Address
12458 {79TH CT N POST QFFICE BOX 3482
JUPITER FL 33478 . TEQUESTA FL 33469 .
2. Principal Place of Business 3. Maiing Address ”"ll INI” |I||| I““ ’l"' ”l‘l ”lllll“ I‘I” I'm I'l” I""m” III’
Sulte, Apl. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
6503%141 Not Applicable
i Zi ountr it
Zp Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o e - e Name e — —— P .. -
MIKLOS’ S Street Address {P.O. Box Number is Not Acceptable)
12459 179TH COURT, NO.
JUPITER FL 33478 ‘
0 City FL Zip Code
8. The above namej o men e p p" of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 7, ‘
SIGNATURE . 4 . ¢ 1016°%5
Signature, typed or printed nams of tegistered agﬁm and title if applicabla. (NQOTE: Aagistered Agent signature reguired when reinstating) DATE
]
AﬂF"iﬂE N‘o‘;)lo; ';EE I‘i?;l ?:esosgg 0 - 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o) O3 Delete TME [ change [ Addition
NAME MIKLOS, STEVE NAME
STREET avpecss | 12459 179TH COURT, NO. STREET ADDRESS
crv-stze [SUPITER FL : CITY-ST-2P
TLE [ betete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZiP CITY-8T-ZiP .
T [ etete TITLE (O Change 7 Addttion
NAME .- - - - . NAME - - - - .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Gy -381-2P
TITLE T Detete e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ‘M CIY-sT-2IP
TITLE : T Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE {J Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 7Y -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thef rgceiver or frustes empowered {o executghjsreport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attal t with an addregs, with alt othgr kg embidwered.
}%"W ALPIRED ] (a(o% Slol "575 223!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR Data Daytime Phone 4

AV £0292Y0

CR2E034 (10/02)



