2002 UNIFORM BUSINESS REPORT (UBR) J— ZFIZI(JDE%)S-OO i

1. Entity Name J22307 ecretal ’f Of State
MICA SPECIALTIES, INC. 04-22-2002 90274 039 ***150.00 |
Principal Place of Business Mailing Address
9149 EDEN AVE 9149 EDEN AVE
HUDSON FL 34667 HUDSON FL 34667 i ;
2. Principal Place of Business 3. Mailing Address H"ml ||II |||| ”"I ”l” l I l | ||||| I’I” |||“ I“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2690424 Nat Applicabie
Zip Country Zp Country 5. Cerfificae of Status Desited ~ [] 9879 Additional
Fes Required |
) i ~~ B Name and Address of Current REgisterad Agent ———— —e——w | Sacre—c st 7 S N arnid Address of New Registered Agent === ==
Narne |
MULUGAN’ JANICE D. Street Address (P.C. Box Number is Not Acceptable)
11432 OLIVE BRANCH CT. j
NEW PORT RICHEY FL 34654
City FL Zip Code :
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE ?
. Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE E
i ion is eligi lisfy | n i
9. '{h\sfﬁ_orporatpn is ehglblg 1? sallsfy(wjls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B :
axfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees |
(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O celete TILE O Change [ Addition | S
NAWE MULLIGAN, JANICE D. NAME 98_1 :
STREET ADORESS 111432 OLIVE BRANCH CT. STREET ADDAESS 2 i
omv-sT2¢  |NEW PORT RICHEY FL 34654 GITY-S7-2I g |
ITLE P O Delete TLE (3 change [ Addition | ¢5
NAME MULLIGAN, JANICE D. NAvE ;
STREET ADDRESS {41432 OLIVE BRANCH CT. STREET ADDRESS
cTv-sT-2¢ |NEW PORT RICHEY FL 34654 cimY-S7-2
a1 e B e e T B B e e Tl e .= N W -Q.Change.-_.;Q.Addiliun-.._...z
NAME NAME j
STREET ADDRESS STREET ADDRESS ’ %
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelatz TITLE [0 Ghange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITy-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TiTLE [ Dalate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address! with all other like empowered, .,.‘ D:r—’
- - s d
SIGNATUR WA SOV odlislon Qoo AN
PrE-er SIGNING OFFICEN OR DIRECTOR Date \ Daytime Phona # {
L 1 L LY




