| FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000021835 Secretary of State
1. Entity Name 01-08-2003 90148 001 ***150.00
MICKI MORENCY, INC.
Principal Place of Bus'iness Mailing Address
234 DRIFTWOOD ROAD SOUTHEAST 234 DRIFTWOOD ROAD SOUTHEAST
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
S — IO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ I CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
59-3704801 Not Applicakle
Zip - Country._. . ZP... - Coumtry _ ..~ 5. Cernificate of Status Desired [ $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEI'J & UTRERA PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALIMERIA AVENUE
CORAL GABLES FL 33134
) City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar prinled name of registered agent and title If applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tn?sl Fund Coitir?buti;n, ° O fcij.giotoh;?ai? y
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTQRS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ Change [ Addition
HAME MORENCY, MIREILLE NAME
STREET ADDRESS | 234 DRIFTWOOD ROAD SOUTHEAST STREET ADDRESS
ar-st-2p | SAINT PETERSBURG FL 33705 Civ-51-2
MLE [ petete LE " [Ochange [ Addition
NAME I : - - T— NAME e |- _ _ i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE O petete TMLE [ Changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pecaivgr or trustee empow Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/ e/o's O21) §15-9743

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOHD Date Daytime Phone #

SIGNATURE::

(VSIS 1V)

CR2E034 {10/02)



