>

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

i
DOCUMENT # P02000100736 Secretary of State
1. Entity Name 01-06-2003 900 ok
MICKEY M., INC. 03 048 150.00
Principal Place of Business . Mailing Address
676 WELLINGTON STATION #62 678 WELLINGTON STATION #62
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I—— S - OGS
samE s Adey L sSemc AS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) ' City & State 4. FEl Number Applied For
e A T TR s < | = omemeeme—vms T T T T — 5o = COT s o Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O Eese'ggq l’;?:cij“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, GERALD J Strest Address (F.0. Box Number is Not Acceptable)
678 WELLINGTON STATION #62
ORMOND BEACH FL 32174
City FL Zip Code

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 chiigationsof registered agent.

J g :;}'m e AL AL A Gmgu) TmuRLA.-./ I-'O"Z_--C)B

)

SIGNATURE oA
Signaiure, typad of prim ame offegisterad ag@and titte il applicable (NOTE: Registered Agent signature requirﬁ' when rainstating) v DATE
FILE NOW!!! FEE 1S $150.00 |
: 8. Electi Financi

ety 200 FeewihbeS85000 | Bk oo ey 9500wy
Take Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ATME )] [ Delate e [ change [ Acdition
NAME MURRAY, GERALD J NAME

staeer aooress | 676 WELLINGTON STATION #62 STREET ADDRESS

orv-s-ze | ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE [ pelete 1IMLE [ change (] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP - ) e - CTY-SF-7P ™ - T

T O pelete ME .. [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2IP

TITLE O petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-3P CITY-S1-2IP

TITLE ’ 1 Detete TITLE T)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-ST-7P

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 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrags. with alt other like empowered.

SIGNATURE: e BEAUIEEDAD I Mukbhr [-oro3 356-LTT- 258

D NAME OF S‘NING OFFICER QR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)

{



