* 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000065504 Apr 28F12]65(])) 8:00 am

1. Entity Name

MIKLI ENTERPRISES, INC. ecretary of State

04-28-2000 90017 039 ***150.00

Principal Place of Business Mailing Address

821 STH AVE.. SQUTH 821 STH AVE.. SOUTH

NAPLES FL 34102 ‘ ~ NAPLES FL 341026617

s ‘ ' U SRS FETAT X 4 (X1 B
Suite, Apt. #, etc. Suite, Apt. #, etc] ~ .17 F DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650438814 Applied For
Not Applicable

O $3.75 Additional

Fee Required

i i C
Zip Country Zp ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent |- == ___ _7._Name and Address of New-Registered Agent=—= T —
- Narne
RUBlN' ARTHUR Street Address (P.O. Box Num.l‘:‘er is Not Acceptable)
649 FIFTH AVE S .
2ND FLOOR
NAPLES FL 34102 iy FL 7 Gode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agaent and titla if applicable. (NQTE: Registarad Agent signature raguired when reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\ng rgqunremem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME SHUMWAY, CHARLES L JR. NAME
sTreeT aooRess | 824 5TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADBDRESS STREET ARDRESS
CITY-ST-2P o — 7 CTY-ST-2P e e ma emem S eem Lrmes— - - —
TITLE O Delets TIMLE " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3$7-2IP CITY-ST-2IP

uith this fij#@ does got qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation

o/And accyfite and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke ernpowerad.

13. | hereby certify that the inform
indicated.on this report or 3
of the corparation or the pEceips o
changed, or on an attag £ gkith all oth

SIGNATURE: &N ' SRIARECUNCRRRLES 1 SHfonnste Y J - JS0. §Y8 O

Ep O PRI NAME OF SIGNING OFFICER QR DIRECTQR R,/ ' Date +  Dayume Phone #
7 otee

7

(LD TTS

CR2E034 (9/99)



