2000 UNIFORM BUSINESS REPORT (UBR)

12 iy Name Feb 15, 2000 8:00 am
MICKELSEN STUDIOS, INC. | Secretary of State
02-15-2000 90004 006 ***150.00
Principal Place of Business Mailing Address
700 ATLANTIS RD 700 ATLANTIS RD
UNIT 304 UNIT 304
MELBOURNE FL 32904 MELBOURNE FL-32904-2332
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59‘29681 12 Not Applicable
Zi Country ‘i Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent ™~~~ = T 7 77 7. Name'and Address of New Registered Agent T
Name
BRANDON‘ KAREN T. Street Address (P.O. Box Number is Not Acceptable)
2251 SARNO RD
MELBOURNE FL 32935
City FL Zip Code
8. The above naned enll its this sta he purpgge of ing its registered office or registered agent, or both, in the State of Florida.
24
/a/e / /0
SIGNATURE _/. 2 el -
] ﬁgnature, et of printdd name of registarad agent and tite if apglicable. [NOTE: Registared Agent signature requirad when reinstating) . '" DATE
A"
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ‘ o
- . 0. Election Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coatr?bulion‘ g O fg‘gﬂ;ﬂi’éfe
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE R (a 'f— IE/Cnange [ Addition
NAME MICKELSEN, ROBERT NAME Mickeleen / o€y
STHEET ADDRESS | 265 RITA BLVD. sreranoess | |36 P Vevsailles O
orv-sr7¢ | MELBOURNE BEACH FL avsrze | Me lbourne 8ch, FL. 3245/
TITLE . O pelete TIMLE (TJchange [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P ‘ _ CiTY-ST-2IP )
mME ’ " O Delete E T T © T 77T DOchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P v CITY-5T-2IP
TITLE ' [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CHTY-ST-7IP
TIme [J Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O charge ] Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 ar director
of the corporation or the receiver or trustee empowered to execute this repayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwil dress, with all other like empo d.

Y /oo sz

Y& ; ¢l AL S f/ _ —

SIGNATURE: __& s A /T 32({-9F (222
* // S_IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

034 (9/99)

CR2l



