FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90102 027 ***150.00

. 20621 UNIFORM BUSINESS REPORT (U
DOCUMENT # P13988

1. Entity Name

MICA FLO | INC.

R)

o5

Mailing Address
250 S. AUSTRALIAN AVE,

Principal Place of Business
250 § AUSTRALIAN AVENUE. 9TH FLOOR

VitE474

AR R

DO NOT WRITE IN THIS SPACE

W PALM BEACH FL 33401 9TH FLOCR f
us W PALM BEACH FL. 33401 |
us

3. Mailing Address i

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & Stat City & . Applied Fo
ity & State ity & State } 4, FEI Number 330220041 pp _ r
i Not Applicable
i i | -
Zip Country Zp Country 1 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
ez~ §:-NBME @nd Address of Cutrent Registered'Agent: "~~~ ] “7. Name and Address of New Registered Agent
Name
|
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
|
SIGNATURE :
*  Signature, lyped or printed nama of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. . A . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE i PIES et " Thange [ Addition
NAME PAUL, JOSEPH A NAME i Mard ;s f(f'”-". C it .
sTReeT ADDRESS | 250 S. AUSTRALIAN AVE., 9TH FLOOR STREET ADDAESS | 257%2 I /‘4//‘7 Kool M., $E7F e ) T
om-s-zP | W PALM BEACH FL 33401 C-ST-2P | Le0r 5 f e Beaer, LY 25O/
e D R Delete TmE pd “ O Crange  Auition
NAME HARTLEY, KEITH NAME 0 Tea b37 | Diices o
steeet aoonéss | 250 S, AUSTRALIAN AVE., STH FLOOR st aooiess | 262> 5 fartacs e foone, T oo
~omv=st-zr— "W PALM"BEACH FL'33401 AT N2 AN LAl = Lol AT o S 1 i
T VCFO 7 Delste T ' EYPE C;Z’ P R Change L Addition
NAME Ad.w (.h)/
e SHAW, PAUL A (SR o v A, 9
streeT apoRess | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS | A& T - ’
ov-st-2p | WEST PALM BEACH FL 33401 onv-star | |elaes & fplin Bewes, <E FByey
TILE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE T Change (T Addition
NAME NAME
STAEET ADCRESS STREET ADDR| EFS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh anpddress, with all other like empowered.
| —
SIGNATURE: /M éw@% i/ . Shac 57 fer  (s6) £32- 28
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phons #

CR2E034 (10/00)

|



