. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 511601

1. Entity Name

Secretary of State

MICA PRODUGCTS AND WOOD OF BOCA RATON, INC. 03-11-2002 90018 019 ***150.00
Principal Place of Business Mailing Address

150 W, GLADES ROAD 150 W. GLADES ROAD

BOCA RATON FL 33432 BOCA RATON FL 33432

VAT AR EORR AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59—1686899 Not Applicable
i t Zi ) i iti
Zip Country P ‘Coun i 5. Certificate of Status Desired | $8'75 Addltlonal
T e LA = - s R S P I - — . ,__F_eqﬁqgie;l e
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent e
Name
HEINM!LLER' GREGORY JOHN Street Address {P.O. Box Number is Not Acceptable)
720 NE LAKEVIEW TERR
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
i ' Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payabie to Department of State T
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSTD [ Dekete THLE RiSLeY, DAV L ~cT Change [T Addition
NAME RISLEY, DAVID L NAME 1020 PoiNss TTIA RoAD Covve cht
—srreeraporess 150-W=GLADES-ROAD == == e o e o MUMWEﬁgéviL_SWS;W
cmv-s-zp  |BOCA RATON, FL 00000 CITY-ST-2IP —_—
TITLE PD [ Delete TITLE l % £\ AL R, CI,(LE.GOE‘/_- JorHN Rchene [0 A:mmon
HAME HEMMMILLER, GREGORY JOHN NAME : oo TERR Povrechisw
sTREET ADDRESS | D720 NE LAKEVIEW TERR stesTaconess | ~T2-0 N2 LAKEVILE ’ :
cmv-st-zp |BOCA RATON, FL 00000 CITY-ST-TIP oA Raten, T 3Bd2/
TITLE [ pelete TOLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p | CITY-57-2IP
TME 1 Delete TITEE 2 e ezl Change — (=) Additinn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

Mar 11, 2002 8:00 am

o

13. 1 hereby certify thal the information supglied 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 or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wh an & =with all other like empoweread.

sl oy Hoteloo  21/395-4L8C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Laytime Phane ¥

SIGNATUR

(9/01)

CR2E034



