2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIRACOM PARTNERS, INC.

FO0000004943

Principal Place of Business

Mailing Address

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90186 017 ***150.00

1308 PRESEAVATION WAY 33 EAST LAKE RO,
O R FL 34677 PALM HARBO 34685
il
" A
2, Prmcnpaf Place of Business B 3. Mailing A M‘w
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE| Number Applied For
59-3532748 Not Applicable
46 CO””K “ip Couniry 5. Certificate of Status Desied ~ [J  98-7D Additional
Fee Required

NQIAF™
6. Name and Address of Current Registered Agent 7. Rame-and Address of New Registered Agent

T ToM AR, Ky iSHirs

‘}OMCZAK' KRISTIN treet Address (P.0. Box Numbers Nqehcceptable)
334 E LAKE RD, #266 28pi Fowmugpy BLY
PALM OR FL 34685 o————-
]S‘or ‘{y ~ AR | =
S W 1
gredomanghmd v | Sy wagkoR” _FL K9S |
8. The above named entity sl A Jing its registered office or registered agent, or boeth, in the State of Florida. ——
IR

SIGNATURE

(NDTE Registered Agent slgnﬂlurs required when reinstating) DATI

FiLE NOWI!! FEE IS $150.00

9. This corp;aration is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 1o E:i::llizriiag;r?r?;ul;:r?mng fiﬂ!ﬁi’;g ©
(See criteria on back) Z( Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [PCDS . [ pelete TITLE [ Change [ Addition
NAME TOMCZAK, KRISTIN NAME
streer aooress | 1308 PRESERVATION WAY et a‘b oL STREET ADDRESS
crv-sr-ze |OLD! FL 34877 CITY-ST-2IP
e VT O oelete TLE [ Change [ Addition
e ELLENBURG, JASON P AX0G6 HV,W b
STREET ADDRESS LINCOLN REET ADDRESS
CITY-ST-TP C ATER FL jﬂf CITY-ST-2IP
TITLE O Dele:e TLE [ Change  [] Addition
NAME ﬁ q NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-71P
1I7LE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ﬁ

SIGNATURE:

Daytima Phona #

SIGNATURE AND TYPED QR PRINT ‘OF SIGNING OFFICER OR DIRECTOR

(IR V]

"y

CR2E034 (9/01)



