FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P96000021785 Secretary of State

1. Entity Name 02-13-2003 90237 036 ***150.00
MIKE WARE PAINTING, ETC., INC.

LN g JV VT

n

Principal Place of Business Mailing Address
5911 NE 22ND AVE 5911 NE 22ND AVE OUUQUU’JU
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fl. 33308
2. Principal Place of Business 3. Mailing Address H"Hl” “I IIIII ”m ""l |I”| mll “"l “"' m" lllll llm ‘“”“l
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FE! Number Applied For
» . 65-0668473 Not Applicable
Country ap Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
f*' 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I -a- - ‘Nama . - —~ - -- T - - - - - - -
WARE Mlc L Street A dress (P.0. Box Number is Not Acceptable)
BDSE_S.DAKLAND.EOBEST-MSOS_ AME. 27 ~D  BVENYE

Cityé?zr' Lr?z/)gnbm FL | ™ COGE}_‘! £

— o? 10/03

7

o rppec T pn ed name of registered agent and tifle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00- - - 9, Election Campaign Financin

After May 1, 2003 Fee will be §550.00 Trust Fund Coitr?bution. : O ?dsd.eod(i)ohlpl?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [l change [ Additien
HAME WARE, MICHAEL D NAME
swReeT anDRESS | 5911 NE 22ND AVE. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CIFY-ST-ZIP
TITLE [ Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TILE Ochange [ Addition
HAME . . Ll e e e I MME | s e s o s o s Ise - = e -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ celete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-S1-21P CITY-ST-ZIP
TITE [ palete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21° CITY-ST-Z1P

12. | hereby certify that the information supplied wath thig fikmgy does not qualify for the exemption stated in Secnon 119 07(3)(|) Florida Statutes. | furlher certify that the mformauon
indicated on this report or supplemental repg :
of the corporation or the receiver ar trusige b : e ihrs reporl as required by Chapter 607, Flonda Slatutes and that my namsg appears in Block 10 or Block 11 if
changed, or on an attachrnen LAY : [

A=)

SIGNATURE: W”f’""" Y I ATa: 2/’ ﬂ/wﬁ GSY-F71 -3/28

GNATURE AND TYPED OfPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytime Phone #

CRZE034 (10/02)



