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If abovae addresses ara incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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1Title(s) and/or Directors
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D SCHRIEBMAN, MICHAEL

1568 SADOLE COURT

PALM HARBOR FL 34683
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name
SCHRIEBMAN’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
1568 SADDLE COURT
PALM HARBOR FL 34683 Suite, Apt. #, Etc.
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on this application is true and accyfrate, and Jny signajifte siffill have the same legal effect as if made under cath.
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Date

SIGNATURE:
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October 15, 2003

Department of State

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314-6327

Re: Mike's Repair, Inc.
1568 Saddle Court
Palm Harbor, FL 34683

To Whom It May Concern:

| did not receive a notice regarding the 2003 Uniform Business Report
purportedly mailed earlier this year. This may have been due to my incorporation
date of December 31, 2002. Therefore | am asking the penalty fee be abated.

Enclosed is a check in the amount of $150.00 for the 2003 report.

Michael Schriebman
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