A EEEEEEEEE———————
2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name
MIKONA, INC.

UNIFORM BUSINESS REPORT (UBR)
P96000032577 £

Secretary of State

01-10-2003 90025 046 ***150.00

Frincipal Place of Business

2401 P. G. A. BLVD.

182

PALM BEACH GARDENS FL 33410

Mailing Address
MM P.G A BL
182

PALM BEACH GARDENS FL 33410

0.

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

BROWN, MICHAEL E

2401 P. G. A. BLVD.

STE # 182

PALM BEACH GARDENS FL 33410

City & State City & State 4. FEI Number 1 7 Applied For
65,0660 0 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name R . ——— -

'

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of chan
the ohligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable

(NOTE: Repistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
(] .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O Celete TME ° L el < . &( Change  {_] Addition
AME BROWN, MICHAEL E Braa S £ .
N v , NAME R .
STREET ADDRESS {12243 LACEWOOD LANE o) Ao | (A0S . Dr
orv-srze |WEST PALM BEACH FL 33414 avsw | Gl Goadh  BvenS L 3344
T S [ Delete e Draoye~ hendd L O crange [ Addition
e BROWN, NONA L e eSS pink D
STREET ADDRESS | 12243 LACEWOOD LANE < TREET ADDRESE
or-s2¢_|WEST PALM BEACH FL 33414 mvstze [ fedon Seoch  Govtend T 23HIF
TITLE (J Delate TITLE [J Change [ Aadition
NAME ) ~ NAME o .
STREET ADDRESS |~ ) STREET ADDAESS
CITY-$7-2P CHTY-§T-218 G\Zk(\eg (J'\W‘\(o( Or\lk(
TITLE O Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
- TITLE [ Delete TIILE [] Change  {] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-5T-ZiP CITY-§T- 2P
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2IP OITY-T-2P

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplementat report s true an
of the corporation of the raceiver or trustee empowered to
changed, or on an attachment with an addres ith &

<

accurate an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cettify that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
er like empowerad.

TYRSNYIURED

d that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

Slet-T22-22494]

i

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W§[e3

Date Daytime Phone #

CR2E034 (10/02)




