2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 12, 2003 8:00 am

DOCUMENT # F95000003749 /¢ Secretary of State
1. Entity Name . / 06-12-2003 90012 045 ****61.25
THE MIKITA FOUNDATION, INC.
Principal Place of Business Mailing Address
3125 NE 7TH DR. 3125 NE 7TH DR.
BOCA RATON FL 33431 BOGCA RATON FL 334
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.%42516 Applied For
Net Applicable
z‘ i "~
° Country e Country 5. Certificate of Status Desired O ?8'75 ﬁltddltuonal
ee Required
—————"—"g."Name and Addresgof Current Registered Agent T ““7. Nameé and Addréss of New Reglstered Agent ]
Name
MIKITA' 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 coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘:-_: Signature, typed or printed name Ot ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

4 , - )

. FILE NOW: FEE IS $61.25 9. Blection Carpaign Financing. - $5.00 may Be Make Check Payable to
& Trust Fund Contribution. Added to Fees Florida Department of State

L[ - QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me " PTDC " [ Delets TLE ClChange [ Addition
HAME MIKITA, JOSEPH K NAME
sTReeT ADDRESS | 3129 NE 7TH DR. STREET ADDRESS
orr-st-z2p | BOCA RATON FL 33431 CITY-S1-21P
TILE VsD ' ] Delete TITLE JChange [ Addition
HAME MIKITA, MARY B NAME
streeTaponess | 3125 NEJTHDR. . . STREET ADDRESS - _ e
GITY-ST-2IP BOCA RATON FL 33431 CITY-57-21P
e 1] ] Delate TLE O Change [ Addition
NAME MIKITA, MICHAEL R NAME
sTReeT ADDRESS | 42 WOODS WAY STREET ADDRESS
CITY-ST-2IP WOODBREY CT CITY-5T-2IP
TLE 7 Detste TITLE T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2P - |
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other iike empowered.
SIGNATURE: &Wﬁ%&%@ﬁéﬁﬁgﬂw TR §- 703 JU 242771
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