2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE MIKITA FOUNDATION, INC.

DOCUMENT # F95000003749

Principal Place of Business

3125 NE 7TH DR.
BOCA RATON FL 33431

Mailing Address

3125 NE 7TH OR.
BOCA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90336 001 ****61.25

[N

DO NOT WRITE iN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
650542516 Not Applicabls
Zi Count Zi it
P ountry P Couniry 5. Certificate of Status Desired O $8‘75 A_ddluonal
Fee Raquired
6. Name and Address of Current Registered Agent L - _ 7._Name and Address of New Registered Agent =~ _
T - - T Name i -

MIKITA, JOSEPH K

Street Address {P.0. 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 bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paignFinanaing - $5.00 way Be Make Check Payable to

. Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE » PTDC ’ [ Delete TITLE [ change [ Addition
NAME JMIKITA, JOSEPH K NAME
smreet sporess | 3125 NE 7TH DR. STREET ADDRESS
crv-sT-zp - |BOCA RATON.FL 33431 CITY-ST-2IP
TITLE VSD K [ Dalste TITLE [JChange [T Addition
NAME MIKITA, MARY B NAME
steeT anoress | 3125 NE 7TH DR, - STREET ADDRESS
-omy-sT-2P=-=| BOCA:RATON:FL-33431 = - — - - —=-~==5 -t es g opyisl-aps |7 omememarsni s roe 28 = —miesm s 2 7T o
ME b.. M Delste TILE [ Change L] Addition
NAME MIKITA, MICHAEL R NAME
sTReeT AoDREss | 42 WOODS WAY STREET ADDRESS
CITY-ST-2IP WOODBREY CT CITY-ST-2IP
THLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Wy

B M)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,

R gz&#fa‘/ Jb/~39/<r111
Data Navtima Phorna &

CR2E037 (9/01)



