2001 UNIFORM BUSINESS REPORT (UBR) Ma 1%?1%3%]1) 8:00 am

DOCUMENT # P96000043902 Secretary of State

1. Entity Nan;é

MIKBAH’ENTEBPNSES, INC. 05-17-2001 91353 043 ***150.00

Principal Place of Business Mailing Address

1323 S DOXOE JWU 1323 S DIXIE HwY
¢P ¢A 33060 POMPANG BCH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 65668388 Applied For
Not Applicable
Zi t Zi it
L N Coun v . ® Counry 5. Cerlificate of Status Desired [ $8.75 dditional
- ~ - o L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g
Name
Robot 77 fHovs L
MARSH, ROBERT T. —
<4311 CRYSTAL-LAKE-BRIVE, #312 Street Address (P.Q. Box Number is Not Acceptablg)
; /3R> S Didiy ey
POMPANG-BEACHFL 33064 !
City Zip Code
,// oy pae Lree L FL 3a0H0
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] ‘ NL.;.&/
SIGNATURE W A stooo)
Signature, Iyi:l}d o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o o ; -

8. This Corporation is eligible to satisly its intangible FILE NOW!I! FEE EE‘.? $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete MLE o P [I Change [ Addition

NAME MARSH, ROBERT T. NAME JUHIASH /'?dLﬁ'-_ 7

sTReeT ADDRESS | 43 HH-GRYSTAEHAKE DRIVE, #312 STREET ADDRESS /323 S Dewre d

orv-st-2¢ ) POMPANO BEAGH-FE-33964— CIrv-51-2F Cpeapors Bk 2 33064

TILE O Delete TE / [l Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY-8T-2IP _ ] . . . . CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TILE [ pelate TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TIMLE O Delete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-21P CITY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicated on this report 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 executa this repon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/G&/ 77 M 0SY-JFYSS7¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phoene #

0122962

CR2E034 (10/00)



