FILED
2008 PO RORTEPIT TN Aug 22, 2008 8:00 am

DOCUMENT #P07000043130 Secretary of State
1. Entity Name (08-22-2008 90001 003 ***150.00
MICKYZ2, INC.

Principal Place of Business Mailing Address

209 NW HIGHWAY 44 120 SPANISH RIVER BLVOD.

MICANOPY, FL 32667 SUITE K

BOCA RATON, FL 33431

Suite. Apt. #, elc. Suite, Apt. #, etc. 07152008 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FE| Numbet Applied Fos
' OG5 SYTZS Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O ggg:;::fdﬂm'
6. Name and Address of Current Regt Agent 7. Name and Addi of Now Registered Agent
Name
LENSON, MARK A
4400 N. FEDERAL HIGHWAY Street Address {F.O. Box Number is Not Acceptable)
S-208
BOCA RATON, FL 33431 *
City FL Zip Code

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regastered agent and tite f applicable., (NOTE: Regrstened Agent signature rorured wihen ronstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accerdance with 5, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O veete TTLE {Jthange  [_] Addition
NAME LENSON, MARK NAME
STREET ADDRESS | 4400 N, FEDERAL HIGHWAY, 5-208 STAEET ADDRESS
GITY-ST-2P BOCA RATON, FL 33431 CTY-5T-2P
TME T 7 pelete ATLE [ICrarge ] Addition
NAME LENSON, ANNMARIE NAME
STREET ADDRESS | 4400 N. FEDERAL HIGHWAY, $-208 STREET ADDAESS
CImy-5T-2¢ BOCA RATON, FL 33431 CrY-Si-ZP
THLE b O pelete TLE [ change [ Addition
NAME LENSON, ANNMARIE NAME
SIREET ADDRESS | 4400 N. FEDERAL HIGHWAY, S-208 STREET ADDRESS
Cy-SF-2P BOCA RATON, FL 33431 CITY-ST-2P
TLE [ petete ILE O change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CTY-ST-2P CITY-ST-7P
TmEe [ petere LE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P GATY.ST-2P
TME [ petete TInE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2F CITY-Si-2P

12. | hereby cestify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementzal report is rue and agcurate and that My signature shall have the same legal effect as if made unger oath; that | am an officer of director
of the corporation or the receiver or bruglee-ampowereg% akecute this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11if
changed, or on an attachment witp.a &5, withetll Oiier like empowered.

e S
/
SIGNATURE: /‘,' ma sy Ty, ) TG imeeeS




