2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nama Apr 03, 2000 8:00 am
UNGLE MIKE'S, INC. ecretary of State
04-03-2000 90002 008 ***150.00
Pringipal Place of Businass Mailing Address
235 SOUTH BLUE LAKE AVENUE 235 SOUTH BLUE LAKE AVENUE
P.0. BOX 1684 P.O. BOX 1684
DELAND FL 32721-8684 DELAND FL 32721-1684
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2230952 Not Applicable
Zip Country Zip Country 5. Ceniticale of Status Desired ] $875 Pl\dditiona.l
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqistered Agent
Name
FRANCES AMATO
AMATO’ MICHAEL Street Addreﬁ; [{= OS@:S{\JUTgﬁ is Not Acceptable)
235 SOUTH BLUE LAKE AVE 0 t
DELAND FL 32724
City DELAND Zip Co
’ FL | %9721
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
P N
J D .
sanarure AN /) 0 REGISTERED AGENT 031600
fonatura‘ typed or printed naifie ol registered agent and ttls It applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
74
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * TrﬁgtI?Sndagoei‘r?bnuti:r?ncmg O ?dsd-gict'ohllaezs °
{See criteria on Lack) O Make Check Payahie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P ¥ Deite TILE P f Crange [ Adgiton
NAME AMATO, MICHAEL NAME FRANCES AMATO
streeT aDoress | 235 SOUTH BLUE LAKE AVE STAEET ADDRESS P O BOX 1684
CITY-ST-2IP DELAND FL CITY-5T-2IP : DELAND, FL 32721
TITLE O pelete TLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P CITY-ST-ZiP
TITLE [ elete TITLE i O change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T batete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O slete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicatéd 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/Wmum rM'ﬂ%ﬁ*‘f{;;J.» , - 2¢- 0

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayume Fhane #

CR2E034 (9/99)



