2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO0000004943

1. Entity Name

MIRACOM PARTNERS, INC.

Mailing Address
2406 HUNTINGTON BLVD
SAFETY HARBOR FL 34655

Principal Place of Businass
2406 HUNTINGTON BLVD
SAFETY HARBOR FL 34695

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90134 020 ***150.00

]
“ 9XF-32% 2040
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3532748 Mot Applicable
i Count Zi .
Zip ountry P Country 5. Certificate of Status Cesired O gese'gsq Lﬁ%cﬁtnonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

TOMCZAK, KRISTIN

2406 HUNTINGTON BLVD sl

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

SAFETY HARBOR FL 34695

City

Zip Code

FL

the obligations of registeréd agent.
~

8. The above named entity submits this statement for the purpoee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE

Signature, typed of printed nare /oh' Qistered agent and title if applidab®.
~

(NOTE: Registered Agent signatura required when rainstating}

DATE

2 1 : )
% - F";‘:E N:)W,.!s FEE '$150'Og 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 200 Fe_e ill be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida'Qepartment of State
10, OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCDS T 7 Delete TIME []Change [ Adeition
NAME TOMCZAK, KRISTIN NAME
streeTAnohess | 2408 HUNTINGTON BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TNLE VT 3 pelete TINLE [ Change [ Addition
NAME ELLENBURG, JASON P HAME
STREETADDRESS | 2408 HUNTINGTON BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CItY-ST- 2P
TME —— R T e ga—-.‘_Dpa-D.e!elegz-w ;TE-LE-.,M BT AT e e - Tn o BINIDE L U TR LS T «D-—g!laﬂgg-. - g_édg'll‘l'ﬂ_rl_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
I —
THILE [ Delete ThLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2P
MLe 3 gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP “CITY-ST-2IP
THLE O pelete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

of the corporation or the recelver or truslee empewered to execute this report as re
changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify'tha_'t the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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
quired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

BLNF‘.C"\

A

CR2E034 (10/02)



