2002 UNIFORM BUSINESS REPORY (UBR)

FILED
Apr 17,2002 8:00 am

IV £0086%0

DOCUMENT #  P95000049102 ecretary of State
MIKASHUS REPORTING SERVICE, INC. 04-17-2002 90048 002 ***150.00
Principal Place of Business . Mailing Address
3601 W BELL DR. 3601 W BELL DR
DAVIE FL. 33328 DAVIE FL 33328
I I AR AR R
42 - St S, PO. Box 1PLT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
V\d@ F e )und(L FL . e - .. 65.-(_)5_93182 ) . Nat Applicable
352533- 4218 COU'BYS A 32'3%5 A 1847 C°unby A 5. Cerlificate of Status Desired [ ?g ;’gﬁe"c‘l‘"’"ﬂ'

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

Namg

DAVID ALAN KOFSKY, P.A.

3440 HOLLYWOOD BLVD.
DL mo0D FL 3305 Suike _ 150
HOLLYWOOD FL 3302¢ TR

B Lauderdale FL | %3%00

8. The above named entity submits this staternent for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This gprporalign is gligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fe):as

{See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP _ [ pelete TILE 84 Change [ Acdition | S
NAME MIKASHUS, BRENDA NAME 2
sTReeT Aponess | 3601 W BELL DR — T A %@ 3
arv-si-z¢ | DAVIE FL 33328 | ov-s-% Dunde ¢, FL 3&838 43 |9 i
TME v O Delete TILE BE Change ] Addition | &5
NAME LAWRENCE MIKASHUS NAME
sTreeT anchess | 3601 W BELL DRIVE STREET ADDRESS h’\_?.. bﬂ! Gf- s.
cre-st-z¢ - | DAVIE Pl =~ — > - -t = CITY-ST-2IP "mndu‘ R 33&38_ 4‘3'8
TITLE O pelete I TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-21P
TITLE [ pelete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TITLE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. -I'hereby certify that the information supplied with this filing does not qualify for the exermption staied in Section 1

indicatled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Sue Mikashas gﬁ/g’/oa Shd- 4380288~

changed, or on-an:attachment with an address, with all other like empowered.

SIGNATURE:

19.07(3)(1), Florida Statutes. | further certify that the information

SIGNATUHE AND TYPED OR PRINTED NAME DF SIGNING QFFICER DH DIHECTOR

Daytime Pneng #



