2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022937. *

1. Entity Name

FILED g
Mar 09, 2001 8:00 am
Secretary of State

MICA INNOVATIONS INC. 03-09-2001 90003 013 ***158.75
Principal Place of Business Mailing Address
7233 SQUTHERN BQULEVARD A2 7233 SOUTHERN EQULEVARD A2
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 9 2 8 4 3 8
1 i = % H ! l I ]
2. Principal Place of Business 3. Mailing Address ‘ i i l I i i
i | I bk
Suite, Apt. # elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fé Number Applied For
G - JOOOD (s Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
F‘SHER! DALE Street Address (P.O. Box Number is Not Acceptable)
14726 88TH PLACE NORTH
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity SLSEZ staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUHE}\ A/)
S\gnatura typed or printed name of r ared agent and title if apphcable {NOTE: Ragistered Agent signatura raguired when rginstating) DATE
] L ™
9. This .c.orporann.)n is eligible to satisty its Intanglble FILE NOW!!! FEE IS. $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) . § Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE O oelete e r , O Change 3 Addition | 8
NAME NAME Oole a\f}f( N l =]
STREET ADDRESS sectaooness | 1 473G 994 place Mo 3
CITY-ST-2IP CITY-5T- 2P Lox aha—i-dm-n, Pe 37470 %
TILE 5 Delete Tt Ve [l Change (] Addiion | &
NAME NAME Joan F-tstl-ér'
STREET ADDRESS STREETADDRESS | 1 706, “ place o Hn
CITY-ST-2IP CITY-ST-7IP zo e Fc. THIY7O
B L R b e [ oelete . TITLE= - " [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-Z1P
TIRLE [ Cslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE [ oelete TIRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that tha information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivi rustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/with §n acddrefggl with all othe empoweread.
SIGNATURE: \L E’A@g‘/x___ﬁa/:éizgémL
WﬁE AND TYPED OR PI [} NAME OF SIGNING OFFICER QR DIRECTOR / ate Daylime Fhone #




