FILED {
Jul 28,2002 8:00 am |
Secretary of State

07-28-2002 90172 039 ***550.00 :

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000100740

1. Entity Name

MIKTRAYV, INCORPORATED

i

Principal Place of Business

1308 SARNQ ROAD
MELBOURNE FL 32935

Mailing Address

1308 SARNO ROAD
MELBOURNE FL 32935

IR

DO NOT.WRITE IN-THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sqit%_Ap_l‘;ﬁ.gtCl.‘_ - e -

Suite, Apt. #, etc.

City & State City & State 4. FE} Number Applied For
59-3418386 Net Applicabla
- > =
zp Country P Country 5, Certificate of Status Desired 3 $8'75 #}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
MNarme ’
1]
0 GRADY' KATHLEEN M Street Address (P.C. Box Number is Not Acceptable)
1308 SARNO ROAD :
MELBOURNE FL 32935
¢ L City FL | ZirCode

8. The above nafried &ntity submits this statemant for the
«, the obligations of registered agent.- ; ..
* (IR PO ERNE I &
.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

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

{NQTE: Registerad Agent signature required when reinstating)

DATE

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

FILE NOW!! FEE iS5 $550.00
= After September 1372002 Fee will:be $750.00
Make Check Payable to Department of State

. 10. Election Campaign Financing
’ Trust Fund Contribution.

. $5.00-_May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TILE [ cChangs ] Addition S_
NAME O'GRADY, KATHLEEN M NAME =
STREET ADDRESS | 1308 SARNO ROAD STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32935 CrY-ST-7IP o
TITLE O pelete TITLE [ Change  {] Addition 5
wamg L D NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete 1IMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS | ... e L STREET ADDRESS
CITY-ST-2IP TCMY-STEIp T T ———— N
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TRE - L Defete TTLE (J Change [T Adcition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-2ZIP CITY-ST-ZiP
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 l
»+.p indicated on this repert or suppiemental 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 fecaiver pr trustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it |
changed, or on an attachm r like empowgred . :
.'_Jgﬁh\- - N ' f ’ 32' ) *
SIGNATURE: DUVREYS H koo Manie ()(Gade, 724> S ~ 7000 [ 4
: fEOF SIGNING GFFICER OR DIRECTOR Dale md 7 P | Fos I



