2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L43589 Apr 12,2001 8:00 am
1. Eniy Nome ecretary of State

MICA DESIGNS OF MARION COUNTY INC. 133001 60Tes 038 =1 50,00
Principal Place of Business Malling Address
4500 NE 35 ST 4500 NE 35 ST.
UNIT A4 UNIT A4
-SILVER SPRINGS FL 34479 - .. SILVER. SPRINGS FL 34479 __
us us
s s R OIAR DR ERNR
Svite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2933985 Applied For
Not Applicable
Zip ‘ Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

.. .+ .- ..6.Name and Address of Current Registered Agent. - e - -7>~Name and Address of New. Registered Agent. -- -

SCHUBERT, ANTHONY
4689 SE 33 AVE

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

OCALA FL 32671

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. wa e ope.-. SiGNature. bypad or printed name of registered agent and tite if applicabla, - - = - (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangibe FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax frhn.g r_equwement and elects to o so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back} ] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 11 —
me .. PD : 1 Delete TILE O Crange [ Additien | &
wave v ¢ | “SCHUBERT, ANTHONY NAME =)
streeT aooress | 4689 S.E. 33RD AVE STREET ADDRESS 3
CITY-ST-2IP OCALA FL _ CITY-ST-7P 2
TATLE VST [ pelete TITLE [JChange [ Addition g
NAME SCHUBERT MONICA NAME
sTReeT ADoRess | 4689 S.E. 33RD AVE STREET ADDRESS
CITY-ST-21p OCALA FL CITY-ST-21P
~TME- . —— o e ] Detete TILE I - T i T OThenge O Acdition |
NAME SCHUBEHT ANTHONY NAME
stReeT ADORESS | 4689 SW 33 AVE STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-2IP
e {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE : [ Delste TILE Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggart is true and accurate and that my sigrature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustge pmpowered to execute this report as pé Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an alidfess, with ali other like empowered.
Y 0.0/ 352- 234 -0085T

Date Daytime Phone #

SIGNATURE:

d it B ¥
RINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Ak Pt
SIGNATURE AND TYPED OR §

N



