2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087950

1. Entity Name

THE MICKEY STORE, INC.

Principal Place of Business

-2 US HIGHWAY 19
- PORT RICHEY FL 34652

Mailing Address

2. Princi;ai Place of Busi;gss Z ;

3 gw%”‘j""@ Lewhun J‘f W,

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 20003 020 ***150.00

BovLivel

(GG A

DO NOT WRITE IN TH!S SPACE

I

City & State City & Stat / 4. FEI Number Applied For
/Vg/'/ ;dé/ £ /J/ £, /( / ¢ 59-3407867 Not Applicable
- . v Fr
Zip Country Z Country 5. Certificate of Status Desired 0 58'?5 Additional
‘yé g ) Fee Reauired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nameéps - Ty . g p——
ey K A De
AMERILAWYER CHARTERED Streat Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES L 35134 SO GLEMHLRST \ANE
Ci ~—— Zig Cede
Kon podi Raesrtey FL | it
8. The above?(e ntity submits this statermengtor the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATUR -' Ku W&J 01"‘“‘""66
" Signature. typed or prini ndme of regijjered agent and ttle if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITEINS /@HAMGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD XKoeete THLE = RES NV, Dé;?gf ’oé 2 Change R Aadition |
i AMWAKE, ESTHER E e Steshan 4 é e
swreeT ADORESS | 7131-2 US HIGHWAY 19 STREET ADDRESS 5‘0 2/ 6%&'/&“ //'V §
orv-stz¢ | NEW PORT RICHEY FL 34652 s | Jyghs fonl Kothty FC. FHASF, S
e [ Delete E PRES DAY ' =L Change xAddnion o
NAME NAME SUSAR Kﬂ"( G-HD-SID\::

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ nelete TITLE [J change ] Acdition

NAME - NAME

STREET ANDRESS STREET ADDRESS

CITY-$T-1P CITY-8T-ZIP

TTLE [ pelte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP GITY-ST- 2P

TIiLE 7 petete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

COTV-ST-21P - : OITY-5T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owerad.

changed, or on an attachmentaith ag address, with all other like e
-
L

SIGNATURE:

o-14 -0 G :qlm&mcﬁ

Date Dayumd Fhong #




