2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MR. FORMAL, INC.

KO1685

Principal Place of Business

2214 N WASHINGTON BLVD
SARASOTA FL 34234

Mailing Address

2214 N WASHINGTON BLVD
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Sulte, Apt. #, elc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90254 013 ***150.00

LAY VL]

nv

VIR AR

DO NOT WRITE IN THIS SPACE

2801 FRUITVILLE ROAD
SUITE 250
SARASOTA FL 34237

City & State City & State 4. FEI Number Applied For
650013171 Not Applicaba
Zi Count Zi Count it
® ountry P Uy 5. Certfficalo of Slatus Desired [ 98- Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent l
Name
~HRIC,MICHAEL — T

Siget Atitirgss (.0 30x Number-is Not Acceptable)-— -

City

Zip Code

FL

z ii II iII gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=)

-

Slanalure, typel Rerfikemns

fma of registered agent and titls if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE O Change (] Acdition | &
NAME MILLER, JACK NAME s {
STREET ADDRESS |2214 N WASHINGTON BLVD STREET ADDRESS § ;
cnv-s-zp - |SARASOTA FL oiTY-S1-2IP § ; ;
TITLE v O pelete f rme O changs [ Aadiion | & §°¢
NARE MILLER, DANIEL DOYLE NAME
STREET ADDRESS |2214 N WASHINGTON BLVD STREET ADDRESS
cm-si-zp |SARASOTA FL CITY-ST-2IP
TITLE S 1 Delete TITLE (O change [ Addition
NAME MILLER, GEORGE GUY NAME . e -
STREET ADDRESS. | 2914 -N-WASHINGTON :BLVD - STREET ADDRESS
oy-si-zP - ISARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S§T-ZIP CITY-§T-11% .
TNLE O Dekete TITLE [C] Change  [J Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-7P
TTLE O telete TITLE [ change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS |8
CITY-S7-2IP CITY-ST-71P ‘

indicated on this report or supplemental
of the corporation or the rece; D tr]
changed, or on an attachmeyp

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
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
epmapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e~lka smpowered.

[~ /T02 97 15555~

Date Daytime Phong #




