FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # 42 o0v 000684

1. Entity Narme

Mike's Fﬂoﬂucé( INC.

05-01-2002 91527 017 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principzl Place of Business 3. Mailing Addrass

220 PuNcAn AVE 221 Puvear Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Coertwrter_ FL CLénewnrer, Fi FEd- 3ve3ey NotAopiab
prg‘s_) 53/ Country USA Zip 33—7 {f C’OUDW §. Certificate of Status Desired OdJ Eeae.gg 3:2}““3'
7. Name and Address of Current Registered Agent
'”‘“‘"" T e e et e e ] Name__m e “"DKOUZAJ' - -

DO NOT WRITE

Street Address (P.O. Box Numbe;is/Nc}ﬁ\?e table)

22t punica

IN THIS SPACE

-

City

FL

ClenruhATeR P sy

8§ The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.

n

SIGNATURE

DATE

v Signature, typed o printed name of registerad agent and title f applicable.

{NOTE: Regisiered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects tc do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

$5.00 May Be
Added to Fees

10. Electicn Campaign Financing
Trust Fung Contribution.

{ee criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS N
TITLE bireCcTOR ; PREIDENT e b=y
NAME MICHAEC DROVZAS NAME 8
SIREETADORESS | 224 pusCAN AVE STREET ADDHESS -
oS- | L enlwnTeR, FL 337155 CITY-51-2IP 3
TMLE i T ﬁ
NAME NAME o
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
e THTLE
NAME NAME
STAEET ADDRESS STREEF ADDRESS
- CITY-ST-2P - - — e ST D‘_O._»N_OATMWRIIE i e | e
TITLE i
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP oIrY-5T-2P
TITLE TITLE
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P OITY-51-7P
e TTE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-212 - CHIY-57-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE:

-
-

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

MICHAEC PAov 2 AS

¥-22-02

SIGNATURE AN PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e e &

MNatla




