oY
FILED

ity does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information

is WuprApt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
alt other like empowered.

12. | hereby certify that the information suppiied
indicated on this report or supplemental repeft
of the carporation ar the receiver or trusteg emp
changed, or on an attachment with an agdress

SIGNATURE: __ SI{/N>PIRE RENIIRED 3«/ /(7//)3
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daylime Phona #

4
2003 FOR PROFIT CORPORATION g
- L ] -
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ;
DOCUMENT #  P93000058140 SER Secretary of State
1. Entity Name (LR ; 02-24-2003 90942 025 ***150.00 <
MIRADECKS, INC.
Principal Place of Business Mailing Address . w
6015 DEACON PLACE 6015 DEACON PLACE
SARASOTA FL 34238-2719 SARASOTA FL 34238-2719
2. Principal Place of Business 3. Mailing Address ”Im"’ ”l mll m“ "Nl "m Ilm "m I‘III ‘Im “Iu Im‘ m' ‘II\
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0472528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'_75 .A"d‘“j’”.a' S
. . e e S e D e a2 e e Fo@ Fequired —
- T 6.-Naméand’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN‘ MICHAEI‘ ESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
STE. 850 ‘
SARASOTA FL 34236 City FL | ZrCode
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and fitle it applicable. {NOTE: Ragistered Agent signatura requited when reinstating) DATE
[ FILE NOWFEE 75°$150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDT OJ Delete TITLE O crenge [ Addition | &
NAME SWIMM, DOUG NAME =}
STREET ADDRESS | 6015 DEACON PLACE STREET ADDRESS S
CITY-ST-7IP SARASOTA FL 34238 CITY-S1-2IP @
TITLE DS [ Delete TITLE - [OJchange [ Acdition 5
NAME HOFFMAN, DREW NAME
STREET ADDRESS 4001 BENEVA RD. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-21P ] ) -
me T [ypp T [ Delete TITLE [JChange [ Addition
NAME HOFFMAN, CRAIG S HAME
STREET ADDRESS | 4001 BENEVA RD STREET ADDRESS
CHy-S§T-2IP SARASOTA FL 34233 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P ‘
TITLE 7 Delete TIMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-5T-2tP




