2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

PEO_PNUMENT# P02000036370

MAIKA PROPERTIES, INC.

Secretary of State

02-18-2003 90110 003 ***150.00

Mailing Address
801 ROSWELL COVE
LAKE MARY FL 32746

Principal Place of Busingss
801 ROSWELL GOVE

LAKE MARY FL 32746

VWA ANV

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
; 7‘[" 2026472 Not Applicable
Zp Couriry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .

-LOE, BRIAN R e e e KO BERT. & Le)reson =
v ' ) Street Address (F 0. Box Number is Not Agceptable) ’ IR

3074 WEST LAKE MARY BLVD #136 755 SASE R ART AL Sttre 250

LAKE MARY. FL 32746

Cit
YakE Mooy

FL

BB

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

. the obligations of registered agent.

VRsserr & Whsov  CPA

Flotect & blan-

27//3/03

SIGNATURE

Signature, typad or printed name of registered agent and title it appﬁ:able‘

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [J change [ Addition
NAME PIFFER, MARIA NAME

sTreer aporess | 801 ROSWELL COVE STREET ADDRESS

CITY-ST-ZP LAKE MARY FL 32746 GITY-ST-21P

TITLE 7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-S$T-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME e e mm . HAME

STREET ADDRESS T e e T ADORESS | TT Tte — e .

CITY-ST-2iP CITY-ST-2P

TITLE 3 belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STRECT ACDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an.

does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
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 lo 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 attachment with an address, with all other like empowered.

SIGNATURE: MABLBIEEERE v oleni! @(74/5—— 02 J/4[0% 0T 8335 73

SIGNATURE AND TYPED OR PHINTEWAME QF SIGNING OFFICER OR DIRECTOR

_Daylime Phone #
rd

CR2E034 (10/02



