2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

MYCON CORPORATION

F32180

AHE

ecretary of State

04-14-2003 90093 029 ***150.00

Principal Place of Business Malling Address

500 EAST BROWARD BLVD. 970 W. MCNAB RD

SUITE 1950 SUITE #200

FT LAUDERDALE FL 333%4-0079 FT. LAUDERDALE FL 33309
U3

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
992121322 Nol Applicable
Zip Country zp Country 5. Certificate of Status Desired O $B'75 ﬁ‘tddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-
. R SO e e NAME s e e e e e o e e
BOYLE’ CONRAD J. Street Acddress (P.O. Box Number is Not Acceptabie)
500 E BROWARD BLVD #2050
FT LAUDERDALE FL 33394
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinl‘ad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturg raquirgd when reinstating)

DATE

4

’ FILE NOW!!! FEE IS $150.00
,  After May 1, 2003 Fee will be $550.00
Male Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TD OFFICERS AND DIRECTORS IN 11

LE FD .- O Delete TTLE [T change [ Addilion
NAME RUNYAN, MICHAEL K. NAME

staeeT ADDRESS | 970 W MCNAB RD #200 STREET ADDRESS

orv-st-z7e | FT. LAUDERDALE FL CITY-ST-IP _

TILE sV [ Delete TITLE T change [ Addition
NAME RUNYAN; JULIE NAME

STREET ADDRESS | 970 W MCNAB RD #200 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL Ciy-$T-21P

TIILE e [ Delete § e _ [ Change [ Addition .
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 petate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TMLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

indicated on this report cr supplam|
of the corporation or the receive

& qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
£ this report as require:

Mithael Runyan, Pres.

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

4/11/03 (954)974-9181

smuﬁune AND TYPED c»fpnmrsb’ NAME OF snaryﬁ: OFFICER OR DIRECTOR

Date Daytima Phone #

LT IV

CR2E034 (10/02)



