2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000058140 Secretary

1. Entity Name

2. principal Place of Business 3. Mailing Addrpss Hlmm “Iml

©O/S Aetcosr Prace Gory Degan f’Lm’r

Feb 11, 2002 8:00 am

of State

MIRADECKS, INC. 02-11-2002 90208 031 ***150.00
Principal Place of Business Mailing Address

262 FIELDEND ROAD 262 FIELDEND ROAD

SARASOTA FL 34240 SARASOTA FL 34240

LRI R

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
5?&4’; OT'A /,(’ Sd{tﬁsofﬁ // v 65‘0472528 Not Applicable

Zip Country Zip Country - . $8.75 Additional

3 ?23?. 3"7 '»(3 ;ld’ 4'50’—# 34&38—' °27 t? SM“OTA 5. Certificate of Status Desired O Foe Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——MOHAN'F MICHAEL_ESQ: ‘ = - = Street Address (P.C. Box NUmber is NoTATceptaniey

1800 SECOND STREET
STE. 850
SARASOTA FL 34236 City FL [ 7 Code

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

SIGNATURE
Signature, typed or printad name of registerad agert and title if applicabls. (NOTE: Registersd Agent signature required when reinstating} DATE
9. glxsfmrporatpn is eligible to satisfy its Intangible FILE NOW!! _FEE.IS $150.00 10. Etection Campaign Financing $5.00 May Be
¢ requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust F N~
=20 und Contribution. Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDT O Delele e DThange [ Addition
NAME SWIMM, DOUG | NAME o~
‘ ”~ - ”
STAEET A00RESS |4001 BENEVA RD. sreer anvness |Coow 37 DEAC O~ fege
; -
angsrr  [SARASOTA FL 34233 asie | SAndsore <L 3238
TILE VPDS O Delete TITLE Ds [ Change [ additon
NAME HOFFMAN, DREW | nawe
STREET ADDRESS |4001 BENEVA RD. STREET ADDRESS
arv-s-2P |SARASOTA FL 34233 ‘ CITY-ST-2IP
TE O Detete u TILE v P D . [ Change  f§gddition
NAME NAME erRAG 3. HorFe et
STREET ADDRESS STREET ADDRESS | Yherahey ¢ EevE R S
Y- ST 7P orv-st-2p | SRR A)Dc T4 Fo 3M233
TITLE {1 Delete { TMLE Y [J Change  [] Acdition
NAME F NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O oelete TITLE CJchange [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE 1 Delete | TTLE [ Change [ Addition
NAME | namE
STREET ADDRESS | STREET ADDRESS
CITY-5T-2PP A CITY-ST-2IP

13. | hereby certity that the information su 3 d
indicated on this report or supplemengil report is trfe fin
of the corporation or the receiver or tilistee empow

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
curate and thal my signature shail have the same lagal effect as if made under oath; that | am an officer or director
rfd tofxecute 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 with al dress, Il geher like empowered. gﬂ
SIGNATURE: ___S.GAAZA)? Y ag/()a. qu( & 4363
SIGNATURFF AN " {Dae | Daylima Phone #

CR2E034 {9/01)



