FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO00001 12400 Secretary of State
1. Entity Name ; ! 01-17-2003 90128 004 ***150.00
MICKKAR CORP
Principal Place of Business Mailing Address
13537 U.S. HWY 1 13537 U.S. HWY 1
#H3 #1353
S T SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3683353 Not Applicable
Zip Country Zip C-OLmW 5. Certificate of Status Desired O $8‘75 P_\dditiunal
Fee Required
= 6. Name and Address of Current Registered Agent ! _7. Name and Address of New Registered Agent
> ’ Narme

LEACH‘*N'ARRY Street Address (P.O. Box Number is Not Acceptable}

13537 U.S. HWY 1

#133

SEBASTIAN FL 32958 City FL | ZrCote

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signatyre, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Aﬂ::lilEa;\l'ﬁv;(:(li; T,__Eee‘:ﬁ’ ?:essosggm 9. Election Campaign Ffinancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10.° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - DP %Delete TITLE [ change [ Addition
| NAME BAILEY, MARTIN J ) NAME

sTREET ADDRESS | 539 CAMELUIA DRIVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP

TITLE PTD [ pelete TMTLE [ change [ Addition

NAME LEACH, LARRY NAME

STREET ADORESS | 13537 U.S. HWY 1, #133 STREET ADDRESS

CITY-ST-ZIP SEBASTIAN FL 32958 CITY-ST-ZIP

TITLE - - [ pelete - TITLE . Erp - [F] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete THLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F

TITLE 3 delete TITLE [J Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-$T-2P

TIMLE [ Delete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not gualify 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 legai effect as if made under oath; that | am an officer or director
af the corporation or the receivengr tystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an chment wit address, with gl other like empowered.

N QEQUIRES Leach Uidlos  972-463-73%

SIGNATUR N
D NAME OF NING OFFICER OR DIRECTOR Cate Daytime Phane #

WY R R -

nv

CR2E034 (10/02)




