FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

URIEIFORM BUSINESS REPORT (UBR) ecretal‘y Of State
DOCUMENT # P ooooo ”‘24/00 04-17-2002 90123 049 ***150.00

1. Entity Name

MIC K KAR CoR P

831252

2. Principal Place of Eusmess 3. Mailing Address

/13537 (.S, Hwy ¢ /3837 .S Hwy /

Suite, Apl #, ec. 7 Suite, ApL #, etc. 7 DO NOT WRITE IN THIS SPAGE

e X /33
i S ity & Stape 4. FEI Number, Applied Far
-S”e/lg 'hd-/h. 4 [y 3&243 7Lf an F(, SG-368335 3 NztpApprfcable

Condntry Zip Coumry . . $8.75 Additional
33,? 5€ (.L-S | 39_?5’8 a 5 5. Cenificate of Status Desired | Fee Required na

7. Name and Address of Current Registergd Agent

Name L.-cl. v r_‘/ Led 0;7

Street Alddgi,%‘(l’. ) _B?oi Nug}i::er g_ f«ot Ac ?Lw/l:e) /
#7733
™ Se bysFian FL " So5¢

8. The abovg na entity subrmits this sfNernent for the purpose of changing its reglstefed office or registered agent, or both, in the State of Florida.

SIGNATURE LY M\‘\ L arky L@acx Zfé/ﬂ;{

Sgnalwre. lypekﬁhq\ed‘i'mﬁzr reg\&ereu)% anet tille ¥ appwatie. (NOTE. Regisieres] Agefl signatere recqured when rexesicbng)
- W prr o ™ T m

9. This corporation™s eligible to satisfy its Imangible
Tax filing requirement and elects to do 50,
{See criteria on back}

4 ; 1 10, Election Campaign Financing $5.00 May Be
- : ; B0 URR IS : : Trust Fund Contribution, [N Added to Fees

1. 1 OFFICERS AND DIRECTORS
TE P, T, D
NAME Lo+ .
STREET ADBRESS | / ‘5 53 '77 [} #133

CITY-SF. ZIP Se bas f', an FC— 32957F
TiLE

NAME

STREET AGORESS
CTY-ST-2P

CR2E034B (12/01)

TLE

NAME

STREET ADORESS
CIRY-ST-20P

TITLE

HAME

STREET ADDRESS
CIFY-ST-IIP

TILE

HAME

STREET ADORESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-ZiP

13. | hereby certify that the information supplied with this kg
indicated on this report or supplemental report is true ar
of the corporation or the receiver or tustee empowered
attachment with an address, with all ottier like empowered.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rate and that my siqgature shall have the same Jegal effect as if made under oath; that | am an officer or director
i uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an

QM\\ ‘/A‘/m 772~ L6393

oﬁ(%&crbﬁ K N \ Date Daylme Phane 7
N



