2000 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # 43589 |

1. Entity Name .

MICA DESIGNS OF MARION COUNTY INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90088 031 ***150.00

Mailing Address
I
4500 NE 35 ST

Principal Place of Business

4500 NE 95 ST

UNIT A4 UNIT A4

SILVER SPRINGS FL 34479 SILVER, SPRINGS FL 344793214
us us

2. Principal Place of Business 3. Mailing Address

MUIERV AR TR

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
| 59-2988985 Not Applicable
zp . . Country Zin | Country 5. Certificate of Status Desired 1 $8'75 Aﬁdi‘ic"ﬂi‘,‘
! Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

SCHUBERT, ANTHONY
4889 SE 33 AVE !
OCALA FL 32671 i

|
l

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, tlyped or pnnted name of registered agent and title if anpli::able,

(NOTE: Registered Agem signature raquired when reinstaling)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do §0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
L 1. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD ‘ 71 Delete e [JGhange () Addilion
NAME SCHUBERT, ANTHONY NAME
streer ooress | 4689 S.E. 33RD AVE STREET ADDRESS
CITY-$7-2P OCALA FL CITY-ST-ZIP
TE VST C1 Delete TITLE Ol change [ Addition
NAME SCHUBERT MONICA NAME
sTreeT anoress | 4689 S.E. 33RD AVE STREET ADDRESS
CiTy-S1-20 OCALA FL ~— - - . e =t s e J OTY-ST-ZP
TITLE D " [ Delete TTLE [ Change (] Addition
NAME SCHUBERT, ANTHONY NAME
STREET ADDRESS | 4689 SW 33 AVE STREET ADDRESS
CITY-57-2IP QOCALA FL CITY-$T-2IP
TITLE ™ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS t STREET ADDRESS
CITY-ST1-20P ! CITY-ST-21P
TITLE . O pelets TTLE [Cj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
13. I hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report of supplemental repori4s true and adcurate and that mySignaiuse shall have the same legal effect as if made under oath; that | am an offices of directog
of the corporation or the receiver or trustee owered to execute this report As feq by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adgresg, with all otherlike empowerag
By 1\
32000 (2)2%-0085

R S I i

SIGNATURE:

SIGNATURE ANB TYPED OR Pzﬂrrso NAME OF SIGNING OFFJCER OR DIRECTOR
!

v

Date Daytime Phone #

i

7 i

CR2E034 (9/99)



