2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIRACULOUS, INC.

PO0000058872

Mailing Address

P.O BOX 3081
ST. AUGUSTINE FL 32085

Principal Place of Business

45 A ATLANTIC OAKS CIR
ST. AUGUSTINE FL 32080

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90020 046 ***150.00

ISR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3652856 Not Applicable
Zi t i Countl iti
° Country i ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCKENZIE, ROBERT L
45 A ATLANTIC OAKS CIR
ST. AUGUSTINE FL 32080

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cade

the dbligations of registered agent.

i

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of Fegisterad agent and tithe if applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make_Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE D O Detete TITLE CJChange [ Addition __8_
S

NAME MCKENZIE, ROBERT L NAME =

STREET ADORESS | P O BOX 3081 STREET ADDRESS 3

CiTY-ST-2IF ST AUGUSTINE FL 32085 CITY-87-2IP @

TITLE D TITLE {1 cChange [ Addition E

NAME WANERKA, ELAINE G i NAME

STREET ADDRESS | p 0 BOX 3081 @t/ STREET ADDRESS

DTSTIP | ST AUGUSTINE FL 32085 s ze

TITLE O petete THLE [ Change [ Addition

NAME NAME

STREETADDRESS [~~~ — —srnsmmssﬂ.—w__.%‘_ I

CITY-ST-21P CITY-ST-21P

TIME [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2Ip CITY-S$T-2IP

TITLE 1 pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-71P

TITLE L] Defete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2IP

indicated on this report or supplemental report is true an accurate and that m
of the corporation or the_[ecai
changed, or on

12. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

ignature shail have the same lagal effect as if made ungler cath; that | am an officer or director

: : y o 10 exe 2s required by Chapter 607, Florida Statutes; angvthat ryharme appears in Block 19 or Blogk 11if

SIGNATUR : / 222D o5 /05 W/
D EINT b i / o L4

Daytime Phone #

/)ala j—




