2001:UNIFORM BUSI

NESS REPORT (UBR)

FILED

o
b

L./

SIGNATURE:

03

!

25Ot (1) 36)

1}
=]
L ]
DOCUMENT # P93000009604 Apr 19,2001 8:00 am
1. Eniy Narme ecretary of State
MIKE OF ALL TRADES INC. 04-19-2001 90309 003 ***150.00
Principal Place of Business Mailing Address
1000 SW. 12TH RD 1000 S.W. 12TH RD
BOCA RATON FL 33485 BOCA RATON FL 33486 D0039193
(000 S (2D, {000 S 12 R !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & Stat, ity & State 4. FEI Number Applied For
BOCA LATDN , V() GO LB O e 85-0391500 Ty —
Zp Coun Zip Counyry i ‘ $8.75 Additional
-3 3 ""‘Z)b U é A’ g 3 q % S P} §. Certificate of Status Desired 0 Fee Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——3 I —- . 3 . e _ P, . N
SAWNON’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1000 SW. 12TH RD
BOCA RATON FL 33486
City FL Zip Code
8. The above named gatity submits this staterznt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < X ;‘ ' 5fh/b/F2’ OO (
Signature, voed or printed name of ragisi agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE l' 3
i ion is aligi isfy i i W!!! FEE IS $150. ) . ) . .
8- ihlsf?_orporangn s ei:g'bl:: 1? sanify;s Intangibie Aft Flkﬂi?? 2004 F ifl$b 5250500 00 * 10. Election Campaign Financing $5.00 May Be
axti |nlg rgqulremen and elects to do so. Z/ er ! ee witl be y Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TILE (T change {7 Addition g
S
NAME SAVINON, MICHAEL NAME =
STREET ADGRESS | 1000 S.W. 12TH RD STREET ADDRESS %
CITY-§T-2IP CITY-ST-2IP
BOCA RATON FL 33486 __|m
TITLE S ] Delets TNLE [J Change [ Addition 5
NAME SAVINON, LYDIA NAME
STREET ADCRESS | 1000 S.W. 12TH RD STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33486 CIY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
_NAME _NAME - — R PR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP EITY-ST-2IP
TLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-57-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Slock 11 or Block 12 i
changed, or on an attachmédt with ar address, vfih all r like empowered. P

SV(‘I:IATURE AND TYPED dft

r@uz OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-'ZJ‘S'-;T




