FILED

FOR PROFIT COEPORATION stgp 09, 2002 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # 541000092868 / 09-09-2002 90009 001 ***550.00

1. Entity Name /

Mickey's The Other Placé, Inc.

DO NOT WRITE IN THIS SPACE 871300

2, Principal Place of Business . 3. Mailing Address
302 Hydrangea Av. 302 Hydrangea Av.
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Polk City, FL Polk City, FL 59-3753781 Not Applicable
Zip Country Zip Country i . $8.75 Additional
33868 33868 Polk §. Certificate of Status Desired O Fee Required
e v i i s NSy B el T 7, = —— g o 7. Name and Address of Current Registered Agent

NameMichael Anthony Bucci

Do NOT WRITE o Street é‘édéefs (g_E)aB é(l\:%%nébgws r&oééc&eptable)

IN THIS SPACE

€Y polk City FL | %*“%%g6s

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 )

~

SIGNATRE
Sigrature, lyped or printed name of ragistered agent and tide if applicabie. (NOTE: Registered Agert signaturg required when reinstating} DATE
: e alie by i ; January 1 < May 1' Feo is $150.00 .

9. This corporat ligible 1 tisfy its Intangible . . . .

Ta)lt filiorprer tﬁr;::eiﬁ;n:eiei‘tas'zoycio 50 i ez ATIET May 1, Fee,ls_$550,0_0 G E].e_(iuorlge.‘mﬁalglFﬂaU?'ng _t__$_5_00 May Be

- 3 n? >3 n back ! O i "' ‘Amended UBRI§561.25 T Trust Fund Contribution. 0 Added to Fees

(See criteria on back} Make Chack Payable to Department of State
1. OFFICERS AND DIRECTCORS
TIE s
NAME Director r::;i
STREET ADDRESS Michael Ant h ony B 30 €1 STREET ADDRESS
CTY-ST-7iP 5864 S‘Fagecmach Rd. CITY-ST- 2

Potk—Citys—FtL 33666
TITLE TITLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST7-21
- TITLE TITLE )

NAVE —_ e r e et a s B o — e

st B DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

TLE TME ' -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-§T-2P

TNLE mE

HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-8T-21P

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

Michael Anthony Byeoci - (73) 984-8546
SIGNATURE: _ I et o L WW Voo 2—

SIGNATURE AND TYPED OR PRINTED'NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

CR2E034B (12/01)

|




