2001 UNIFORM BUSINESS REPORT (UBR) FILED

s e - RIS

MICHNO ENTERPRISES, INC.
' 02-13-2001 90568 011 ***150.00
Principal Place of Busingsa Mailing Address !
i
23285 BAYSHORE RD 23285 BAYSHORE RD |
CHARLOTTE HARBODR FL 33980 CHARLOTTE HARBOR FL 33980 B 26 }
- 1
Suilg, Apt, #, alc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number : Applied For 4
(5 0%1/30[p ot Appicaia
Zip Country ) Country . . $8.75 acdiicnal :
5, Certificate of Stalus Desired (] Fes Roquired
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - .- . - . MNarng
. - P P ‘om—— : Do e o e s, St e e Srpamar e = L - LA - - e o el
L
MICHNO' RICHARD A Street Address (P.Q, Box Number is Not Acceptable)
23285 BAYSHORE RD S
CHARLOTTE HARBOR FL 33980 )
City FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.,
SIGNATURE .
Sigratius, typad of prinlod e of fegiicrod agent and U8 £ Appiicable. INOTE: Regisirod Agant SIGnatire (6Gued whan onactng) DATE
9. This corporation is eligible lo salisfy its Intangibla |~ FILE NOWII! FEE IS $150.00 10, Slaction Camosian Finana:
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust F:nd c:mlr?bulbn. " O ﬁnﬁ?oll@:issa
{Se criterla on back) 0 Make Chack Payable to Department of State : ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 . :
e D O Delete me. [dchange 7] Addition %
NAME MICHNO, RICHARD A NANE =
STRETAOOESS | 23785 BAYSHORE RD . : SIREET ALORESS 3
oM _| CHARLOYTE HARBOR FL 33980 oSt 28 g
TME D 3 pelete TnEe Clcnange [ Aadition g
HAME MICHNO, ROSEMARY S : HAME
STREET ADURESS | 29285 BAYSHORE RD STREET ADDRESS
o511 | CHARLOTTE HARBOR FL 33980 o 527 :
ME 1 Defete TNE Clchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
crry-st-op . Cy-51-2P )
TME 0 Detete me Clcwnge O Asdition
NAME NANE .
STREET AGDRESS STREET ADORESS
CITY-5T- 2P CIFY-51- 7P ]
me ' - o (3 Deleta TmE o ~ Dicwme [ Asdion
HAME HAME
STREET ADDRESS STREET ADDRESS
CmY-51-2I0 . CITY- ST-2P
e O velgte e [Jcange [ Addition ;
NAME NAME. -
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2P Cimy-s1-2P
13. | hereby centify that the infpgmation supplied with this filirg does not gualily for the exemption stated in Section 119.07;13.)0). Florida Statutes. | further cartify that the information
indicaled an this raport af sipplemeantal report Is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
of the corporation or thé vedor fmpowered tayexeacute this repont as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or 8lock 12 if
charnged, or on an atjé int 4 das. with all Sther like smpowered. . VL‘ !
. ¢ -
SIGNATUR -~ Richaed A Michwo  2-5-p1 243-44ys
ED NAME OF SIGNING OFFICER CR DIRECTOR Dot -3 Qasytime Frofs #




