FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am}

DOCUMENT # P01000118109 Secretary of State
1. Entity Name 03-03-2003 90472 042 ***150.00 <
MIKRIS, INC.
Principal Place of Business Mailing Address
4B OLD KINGS ROAD NORTH 4B OLD KINGS ROAD NORTH
FALM COAST FL 32137 FALM COAST FL, 32137
2. Principal Place of Business 3. Mailing Address “lmm mlml 'lll‘ Il"”l”l Ilm ""'”"‘ mll“l“lml "“ m’
Suite, Apl. #, etc. Suite, Apt. #, elc, ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0558560 Nol Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] .- B Name - ) ’
CHIUMENTO: MICHAEL D ESO Street Address (P.0O. Box Number is Not Acceptable)
4B OLD KINGS ROAD NORTH
SUTEB .
PALM COAST FL 32137 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obllgatlons of regisiered agent.

SIG;\fATURE' :
Slgnaturg typed or printed name of registersd agent and title if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
FILENOW"' FEE IS $150.00
9. Election Campaign Financing .

Aﬁe’ May 1, 2003 Fee will be §550.00 : Trust Fund Contribution. O fdstROrv::z:sBB
Make Check Fayable to Florida Department of State
10. t OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TIMLE [ Change [ Addition | &
NAME CHIUMENTQ, MICHAEL D NAME 2
STREET ADDRESS 4B OLD K'NGS ROAD NORTH STREET ADDRESS 3
omv-st-ze |pA|M COAST FL 32137 CIY-§T-21P @

o

TITLE D T Delete TITLE [T Change [T Addition EL:)
NAME CHIUMENTO, KRISTI A ) NAME
STREET ADDRESS 4B OLD KINGS HOAD NORTH STREET ADDRESS
Ciy-51-21P PALM COAST FL 32137 CITY-ST-2IP
TITLE 3 Celete TILE [J Change (] Additian
NAME - . R, - - NAME B . -- e R i ket
STREET ADDRESS ’ STREET ADDRESS
Cny-81-2IP CHY-S7-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-51-21P CITY-ST-21P )

12. | hereby certify that the information supplied with this f\img 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 suppleme accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
2ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen ARG, wj ; like, empowered.

EQUIRED =2 -2593

EIGNQTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4




