2001 UNIFORM BUSINESS REPORT {UER) FILED

DOCUMENT # P94000071399 Secretary of State

MIBRAGE ENTERPRISES, INC. (05-15-2001 90135 048 ***150.00
Principal Place of Business Mailing Address
3530 24TH PARKWAY 3530 24TH PARKWAY H )
SARASOTA FL 34295 SARASOTA FL 34235 { fi 5 5 ?‘i 2
us us
T VeSS AR WO R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City ;& State ) — — - -Ci'ty & State ) — ' ] 8. FEI Number 65'052_5_256 ] Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMILEY, ALISA A
Strest Address (P.Q. Box Number is Not Acceptable)

3530 24TH PARKWAY

SARASOTA FL 34235
City Zip Code

8. The above named entity g its thi ing its registered office or registered agent, or both, in the State of Florida.

-

g | Y /25/0/

gistered Agant signature required when reinstating} ’ DATH

@ or printad nama of relfistered agent and ttle if applicable. (NOTE;,

9. This corporation is eligible to satisfy its Intangible F NOWM FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Afted MAY 1, 2001 Fee be $550.0 Trust Fund Contritution. O Add-ed 1o F?:as °
(See criteria on back) E’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE [ Change [ Addition
NAME SMILEY, ALISA A NAME

STREET ADDRESS | 4286 N SHADE AVE STREET ADDRESS

CITY-8T-2IP SARASOTA FL CITY-ST-2IP

TITLE D . O celete TITLE [ change [ Addition
NAME | SMILEY, STEVEN W - . NAME B PR . .. e = e i = -
STREET ADDRESS | 4268 N SHADE AVE STREET ADDRESS

CITY-5T-21P SARASOTA FL 34234 CITY-5T-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE : 1 Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P - CITY-S$T-2IF e
TMLE [ petate TITLE [J change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE [ celete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-ZP

indicated on this report or supplemental report is true and Foturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
jstee empowered tofgkecule this report #f required by Chapier 607, Florida Statutes; and thgt my name gppears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this f\h ; not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\address with all otfy

changed, cr on an attachment wity

(]
SIGNATURE: /7 /* 1/

of the corporation or the receiver or i
ﬁ r like empowereg
-

Daytima Phonea #

May 15, 2001 8:00 am’

| CR2E034 (10/00)



