2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043902 May 24, 2000 8:00 am

1. Enty Namne Secretary of State

MIKBAR ENTERPRISES, INC. 05-24-2000 90058 018 ***150.00
Principal Place of Business Mailing Address
1323 S DOXOE Jwu 1323 5 DIXIE HWY
¢P ¢A 33060 POMPANG BCH FL 33060-8520
us us
0 .
SN
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%68388 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
) ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = - -
7 Name
MARSH, ROBERT T. Street Address {P.O. Box Number is Not Acceptable)
A3 1-CRYSTAL-LAKEDRIVE ¥3TZ
POMPANG-BEACHFLII068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida.

SIGNATURE W 1/ \M ‘S/A{VA g

Signature, typsd or printed name of registered agent and iitle :f applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. Thls.c_orporatlfnn is eligible to satisfy 1S Intangible FILE NOW!1! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 0
s tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TLE [Jchange  [J Addition

ne | MARSH, ROBERT T. A

STRET 4004655 | 4311 CRYSTAL-LAKE-DRIVE-#312 STREET ADDRESS

4]

omst2P | POMPANG-BEAGH-FI-3J06T oStz

TITLE [ peete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZIP , CITY-ST-2IP

TITLE ] Defete TIMLE ce - e == [} Ghange” —=[=]Audiiior =y~
~NAME™ - NAME

STAEET ADORESS STREET ABDRESS

CITY-$T-2IP CITY-ST-2IP )

TITLE [ pelats TITLE [ change [ Addition

NAME ' WAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P )

TME ] Delete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AQORESS - b

CITY-ST-2IP » GITY-8T-2IP

TITLE (] Detete TITLE ’ [ change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N %Aﬁy PIY-28Y SS78

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayume Phone #

RS INIRY SR . . - m WA E

Ak



