2001 UNIFORM BUSINESS REPGRT(UBR)

FILED

1. Entily Name

MICO ENTERPRISES INC.

DOCUMENT # PO0000107325

May 18, 2001 8:00 am
Secretary of State

04-26-2001 90097 041 ***150.00

Principat Plage of Business

5610 W. ATLANTIC AVE. #2056
DELRAY BEACH FL 33484

Maiting Address

5610 W. ATLANTIC AVE.. #205
DELRAY BEAGH FL 33484

2. Principal Place of Business

3. Maiing Agdress

TN i

Suita, Apt. #, etc.

Suite. Apt. #. elc.

DO NOT WRITE IN THiS SPACE

~B610'W. ATLANTIC AVE., #205
DELRAY BEACH FL 33484

City & Stato City & State Numbgr Appled For
jg S /057 (1200 Not Apgicabia
Zi Fount Zi Courtr ini
P Gountry " Y 5. Cenil cae of Status Desired O $8.75 Additiona!
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

 SCHEFERLOUSD _ . o oo oo e

. I BT PP S

Slree\ Addross (P. O Bax Number s Not Acceptable)

City T

Lz:'p Coxte

SIGNATURE

8. The above named entity subpmits this statement fos the pQrpose of changing its registered ofiica or registarad agont, or both. in the State of Flor'da.

Bignatwd, iyped o prnkd fame at o 5taned 3geal and e i appacabie,

INOTE Rat sierad Agent sigrud a atzerpd viben igwgheigy DATE

9. This corporation is eligible to satisfy its ‘ntangihle
Tax filing requirement and glects o do sa.
(Sco criteria on back)

10. Eigction Carngaign Financing
Trust Fund Centribiuvtion.

$5.00 May Bo
Added 1o Fees

1. QOFFIGERS ANN DIREGTORS 12, ARDITIONS/CHANGES TO OFFICERS AND NDIRECTORS IN 11
ILE PD ] petete I'IE O Clange [ Adion | g
NAME SCHEFER, LOUIS D XAME g
STRZET ADDHESS | 510 W, ATLANTIC AVE., #205 STAEES ADO4ESS h: 4
Cty-ST- 20 DELRAY BEACH FL. 33484 CiTy-51-217 §
THLE 1 pojace HIES O Chasge [ AdsTsion S
HAME NAKE
STREET ADDRESS SREET ANDRISS
CNY-5T-2P CIY-51-2P
TFLE [ petete TIIE [ Change [ Additio-
NAME MAME
STREET ADDRESS STREST AZURESS |
_bry-sl-zip _ e R Bk A1 a -

TiTE 1 Detere Tk (3 Charge [ Agciicn
NAME HAKF
STREET ADDRESS SIR:E” ALDRFSS
ory-51-4p oY $1.4P
MLE {7 vetere e ) Change [ Additine
NAME RAMz
STREET ADDRESS STRETT ADORESS l
ciry-s1- 7 CIY-$7.%
TITLE ) Dolete TTE O Cunge [ Agdition
NAME NAME
STREET ADURESS SIREET ADIRES
CiTY-51-290 CITY-§T-71P
13. | hergby cerlily that the information supplied with thig il :“? does not qualify for the exempotion stated in Seclion 119.07$f )(i}, Florida Statutes. | furniher certify that 1ho information

indicated on this report or supplemental report is trug and accurate and that my signature shal! hiave the same legal effect as if racde under oath: tha: | 2m an officer or Girector

of the corporation or the receiyer or trustee empowdfed ¢ execute this repor as required by Crapier 607, Fiorida Statules; and that my name appears in Boock 11 ¢ 8'ock 12 if

changed, or on an altachmepit kith an adorfys. ike empowared.

: Y /a/ Y8 - 28
TURE AND TYPED OR PRINTED NA/ SiNnG DFFICER Of DIRECTOR Date Day: e Fhove #




