2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000065504

1. Entity Name

MIKLI ENTERPRISES, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20071 041 ***150.00

Principal Place of Business

621 5TH AVE. SCUTH
NAPLES FL 34102
us

Mailing Address

821 5TH AVE.. SOUTH
NAPLES FL 34102
us

WAV ALV

2. Principal Place of Business

OGO AR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 65.0438814 Applied For
¥ ’ Not Applicable
- 7i " -
Zip Country ip Couniry 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L= 7 N — . Namg -

RUBIN, ARTHUR
649 FIFTH AVE §
2ND FLOOR

] —— = e

~:Charles L. Shumway, Jr.=™

Street Addreg;éplo, TBI%: ber, >$‘lr\lét _&t‘:ig)lag())uth

o FL | 3uit2

NAPLES FL 34102
_,-.J/ZZ / Naples

tﬁy/atement fopfne purpese of changing ils registered office or registered agent, or both, in the State of Florida.

L .

tecMame of regﬁad agent and title if applicable.

2341,

(NOTE: Registered Agent signature required when reinstating}

9. This corporation Is eligible to satisly its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Elsction Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 Adtied 10 Fane

Make Check Payable to Depariment of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Dalete TILE Clchange [ Addition
NAME SHUMWAY, CHARLES L JR. NAME
sTreeT ADDRESS | 821 5TH AVENUE SOUTH STREET ADDRESS
GITY-ST-2iP NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-8T-2P
TITLE ] Defete TTLE . [ Change ] Addition
Tnwg T T T T - NAME T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ pelete TMLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2iP CITY-ST-7P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-IP

13. | hereby certify that the information supplled with this ¥ mg doe:

indicated on this report or supplg
of the corporation or the recejrtr
changed, or on an attachmy

SIGNATURE:

fale red 108

nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Er like empowered. .

Daytime Phone #

E

CR2E034 (10/00)



