2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003749 FILED
1. Entiy Naro May 30, 2000 8:00 am
THE MIKITA FOUNDATION, INC. Secretary of State
05-30-2000 20046 006 ****g] .25
Principal Place of Businessr Mailing Address
3125 NE 7TH DR. 3125 NE 7TH DR.
BOCA RATON FL 33431 BOCA RATON FL 334316906
S AL EDARATAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number : Applied For
650542516 Not Applicable
Zip Cauntry Zip Courntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - i i —_— e T I :Nams_t ot - —a—-?c_-g—_,::-_:;-_'—.,:‘—‘:_‘— e ——— ™ — T
M|K|TA, JOSEPH K Street Address (P.O. Box Number is Not Acceptable)
3125 NE 7TH DR.
BOCA RATON FL 33431 _ '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addad to Fees Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PFTDC O pelete TITLE [ Change [ Addition
NAME MIKITA, JOSEPH K NAME
STREET ADDRESS | 3125 NE 7TH DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TILE vsD O pelete TITLE ] Change [ Addition
NAME M]K|TA, MARY B_ NAME
STREET ADDRESS 3125 NE T['H DH STREET ADDRESS
LIY-ST-2IP_ BOCA RATON FL 33431 CITY-ST-2IP )
TILE D I [ Celete TITLE [ Change  [T] Addilion
NAME MIKITA, MICHAEL R NAME
STREET ADDRESS | 42 WOODS WAY STREET ADDRESS
CITY-ST-2IP WOODBREY CT CITY-ST-2ZIF '
TITLE O elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS : : STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelste TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP

12. | heretyy certify that the information supplied with this fi\inél does not guality 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attagmgent with an address, with all other like empowered.

-

SIGNATURE: L (oS Bk ke M Jl-347->Ty

GNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2EQ37 (9/99)



