2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34357

1. Entity Name

MIRACLE RIBS, INC.

Principal Place of Business

1807 AVENUE O

525 NORTH 11TH STREET
FORT MERCE FL 34350
us

Malling Address
P.O. BOX 1057

525 NORTH 11TH STREET
FORT PIERCE FL 349541057

us

2. Principal Place of Business

3. Mailing Address

I

il

MR |

TEIE s e i

Suitel %35?&: /Q/pem% 'D

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90226 033 ***150.00

DG NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEI Number 354 Applied For
59-259 5 Mot Applicable
Zi i Count iti
° Couniry ap euntry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 7 i
MACKEY' HARRY L. Street Address (P.O. Box Number is Not Acceptable)

525 NORTH 11TH STREET
FT. PIERCE FL 33450

400 N, 4717 Slpeet

City FL

‘B%94b

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T oaey

Signature, lyped or printed name of registerad agent and title I applicable.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do 8o.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE- Rogisterad Agant signature required when reinslating)

DATE

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criterla on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelate TITLE [ change ] Addition
NAME MACKEY, HARRY L. NAME A E+
smeer aooress | 525 NORTH 11TH STREET sweeranss | NAOO0 N AT Sre
ow-st-z¢ | FT. PIERCE FL CITY-ST- 2P FDI‘“)‘ e og FL.
e 0s O Delete TimLE [ Change (] Addition
NAME MACKEY, RUBY LEE NAME __}A 5 6+’
sthezT «DoRESS | 526 NORTH 11TH STREET stheet aooress | MO0 N Hn 12ee
om-st-2¢ | FT, PIERCE FL CITY-5T-2IP
e O Detete TILE [ Change [ Addition
-MAME ~—. . |~ . - - _ NAME - —_ - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-81-2IP
THLE [ Dalsta TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-ZIF CITY-ST-2IP
TME (O telete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like ermpowered,

d/&&, Lev /@,@/ Y 08D  S6l-4bB8]

o/ﬁcenon Dmscrqﬁ

changed, or on an attachmes

SIGNATU-RE:

ith gn address, wit]

.

Date

Daytime Phone #

T T

7

CR2E034 (9/99)



