FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #  H34357 Secretary of State

1. Entity Name

2. Principal {CBOD%“SIHESWMIE D > Mawp ﬁ dﬁtﬁf / &‘57

AY  Fzrzoen 2

MIRACLE RIBS, INC. ‘ 05-07-2002 90365 044 ***150.00
Principal Place of Business Mailing Address

1607 AVENUE D P.O. BOX 1057 NTET)

FOHTHERCE FL34950 1807 AVED. UUUI;][)

; e | i IIIIIIIIIIIIIIIIIIIiII!I

Suite, Apt #elc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
Cily & State 1 ﬁ'@ \ w 4. FEI Number Applied For
Bopl ietre .| Esbt-Jie 59-2593545 NotAopicatic
Zn ] Countr v = Ccuntry i . $8.75 additional
: f 8. Cenlificate of Status Desired . h
qu5 0 ﬁ-‘--iuc;e I?l{qs"l‘ I Jl(';e ertificate of Status Desir O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MACKEY’ Vi T ’ Street Address (P.O: Box Number is Not Acceptable) - -
2400 N. 47TH 8T,
FORT PIERCE FL 34946
City FL Zip Code

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

SIGNATURE
Signalure. typed er printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangite FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 86
Tax flling requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fe};s
|, (See criteria on back} O Make Check Payable to-Depariment of State
11. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE D O pelste TITLE [Jchange [ Addiion | S
NAME MACKEY, HARRY L. NAME &
stheer aooRess | 2400 N, 47TH ST. STREET ADORESS . 3
CITY-5T-2IP FT. PIERCE FL CITY-S7-2IP UNC-’I
TITLE DS 3 pelete THLE [ Change [ Addition 5
NAME MACKEY, RUBY LEE NAME
STReeT ADDRESS | 2400 N. 47TH ST. STREET ADDRESS
CITY-$T-2IP FT. PIERCE FL ’ CITY-ST-21P
TITLE [ Delets TIMLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P e e . e = s -~ om-st-ap SRR R - e o -
TITLE : [ Delete TIMLE ' O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE [T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP )
THTLE O peete - THLE - O.Lhange ] Addition
NAME - HAME ) '
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2IP ' : .. oS- [ ) "

changed, ar on an attachment an agdress, with all like empowered

13. | hereby certify that the information supplied with this filing does not qualliy Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 gr trustee empowered to execute this report as reqwred by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPE’OH PRINTED NAME OF SIGNING OFFICEf)R DIRECTOR Data

r

SIGNATURE: ___A\{eror ”'f’ /@ A‘/Z“Mﬂf”%% 7?4%

Daytime PHone # -




