2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000017707

MAIN STAGE, INC.

Principal Place of Business

PC BOX 999

WINTER HAVEN FL 33852-09%9

Mailing Address
PO BOX 599

WINTER HAVEN FL 33882-0939

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90147 012 ***150.00

A LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—36257&) Not Applicable
Zi Count Zi Count iti
© ouniry b ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— - -« MName.and Address of Current Registered Agent - - cworf- = o=z .- -T.- Name and Address of New.Registered Agent e
Name

MIKACICH, COBE
12310 KIRBY SMITH ROAD
ORLANDO FL 32832

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

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printag name of registered agent and ttte i applicable,

i

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on bagk) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deiete TITLE rv [AThange [ Addition
NAME MIKACICH, COBE NAME MG v CoBE
sTReeT aposess | 12310 KIRBY SMITH ROAD sreeranoness (& QA RAYMAZ RD
orv-sT-zP - | ORLANDO FL 32832 e AN e FL 3 23391
e VPD 1 Delete T NPD (#Thange [ Addition
NAME BISCHOFF, CHRIS NAME BischefF, CWRELS -
sTReT ADDRESS | 12024 SAND SHORE AVE. sreeraooiess |3 21T o aw PRRY P
crv-sT-ze | WINDERMERE FL 33880 CITy-ST-2IP LEESE-R & \ i~ 24T L} B
e T T e = -~--Jopelte™ - TILE e S i A = == Z] Change -~ [J-Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CTY-5T-7IP CITY-5T-2IP
TLE O pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete THLE M Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cvstze

13. | hereby cenif
indicated on

changad, or onan

attachment wi
SIGNATURE: 0 L l{

i

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further cerify that the information
is report or 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 h\ loz {=1-342-2958

an addressg, with ali other like empowared.

(cness Biscaore

SIGNATURE AND wps?‘pmmso NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[Tt T

AT

CR2E034 (9/01)



