FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of
DOCUMENT # J22307 ecretary of State
1. Enlity Name ] 04-17-2003 90143 017 ***150.00
MICA SPECIALTIES, INC.
Principal Place of Business Mailing Address
9149 EDEN AVE 9149 EDEN AVE
HUDSON FL 34667 HUDSON FL 34667 _
Suite, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2690424 Not Applicable
Zip “ountry ) Zip ) Cl_}%mtry . ___1.5. Certificate of Status Desired. (] ?8'75 {\‘dditional
L LA N B e ! Lt - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MULLIGAN, JANICE D. '

Street Address {F.0. Bex Number is Not Acceptable)

11432 OLIVE BRANCH CT.”

NEW PORT RICHEY FL 3465%

City FL Zip Code

Al

Th.e otligations of registered agent.

;

8. The above named entity subiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.' Signature, typed or printad name of ragistered agent and title it applicable. {NOTE: Raglstered Agent signalure required whean reinstating) DATE
0 ’i - ..
i 1
. ~FILE NOW!! FEE l‘.?' $150.00 9. Efection Campaign Financing $5.00 May Be
o Edler May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fess
Make Check Payable to Florida Department of State
10> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE VST - O eiste Tme Ol Change [ Addision
NAME MULLIGAN, JANICE D. . NAME .
steet anoress (11432 OLIVE BRANCH CT. STREET ADDRESS
corv-st-z - [NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE P [ Delete TITEE [ Change [ Addition
NAME MULLIGAN, JANICE D. NAME
sTREET ADDRESS [11432 OLIVE BRANCH CT. STREET ADDRESS
orv-st-o¢  |NEW PORT RICHEY FL 34654 CITY-ST-2IP ]
TITLE 1 Delete TIMLE ) " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-5T-ZiP
TITLE ' O pelete I 1ILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-S7-2IP
TME [J Delete TITLE " O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 effact 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered. ‘73:7

NG RN T E\?‘Pre» OW .0/ .07" ATl

A
BQ NAME RENER OR DIRECTOR Date Daylime Phane #

nv

CR2E034 (10/02)



