2000 UNIFORM BUSINE$S REFORT {UBR)

3

DOCUMENT # PQ7000041859

1. Entity Name

MIKARA ENTERPRISES, INC.

FILED
ecretary of State

(03-20-2000 90123 002 ***158.75

Principal Place of Business

305 ARPORT BLVD
BARTCW FL 33830

Mailirjy Address

5268 JADECIRCLE
ORLANDO R 32812-2101

us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 00 NOT WRITE [N THIS SPACE
City & State City'& State 4. FEl Number Applied For
59-3446226 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
[ 5. Certificate of Status Cesired | Fae Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name

YERGEY, DAVID A JR.
5268 JADECIRCLE
ORLANDO FL 32839

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

aAmed-oRk bypits this statement for the
SIGNATURE !" e S

£Signalura, lypad or printed name of Fagwswrsﬁt}ﬁanc titls it applTlt:a_bla.

its registered office or registered agent, or both, in the State of Flerida.

[NOTE: Regisierad Agent signahw whan rénslating)

35 o0

DAtE  *

9. This corparation is eligivle 10 satisfy i1s intangible
Tax filing requirement and &lecls to do so.
{See criteria on back)

W]

,  FILE NOW!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mgke Chec!E Payable {0 Dapariment of State

10, Election Campaign Financing
Trust Fund Contibution,

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ petute e [ Grange [ Addition
Naweg SCHAD, RAYMOND S f. ?@ S NAME
STREET AD0RESS | 5268 JADECIRCLE STREET ADORESS
ciy-5t-2p ORLANDO FL 32839 crry-ST-2p

! TME v Y 13 Detcle TmE ) Change  [1 Addition
NAME SCHAD, KAREN Szl \( NAME
steer ADoress | 5268 JADECIRCLE SYREET ADDRESS

_ Lme-sr-ap QRLANDO FL 32830 CITY-SE-219

| Tme DST N [J oelete. e [ Change 3 Addition

" ONAME SCHAD, RAYMOND ~3 % * VPrgs e HAME
staeeT aponess | 5268 JADECIRCLE STREET ADDRESS
orv-stze | ORLANDO FL 32839 cIry-57-21P L
fITE 3 Deleze TE £ Ghange  APTAddition
NAME NAME To b Cakelbetay 4
STREFT ADDRESS SRETAONES | £o N Prabowit ety Ze y ﬂ (2
CaTY-g1-2P o5t Lyan  sTen thav e Bl G3Z T
TIE 1 peere l TIEE H id /l Ny / 6 g A /[ Change Adkition
HAME NAME -
STREET ADDRESS sreet aooRess | <Aoo B JhAts Bra Vﬂef—s
CY-§T-21P QIry-ST-2° WL & 1S =/ JA Sé’z
TILE [ Delete THE d /ldf?J /55 m Fse [ Change ‘Addilion
NAME NAME
STREET ADDRESS STRZET ADDRESS TS H o Bsaeh Ad [/,/) s
Y -ST- T TS0 ﬁ!ﬁj_'lﬂ-‘ & = / i POS A

Apr 20, 2000 8:00 am

CR2E034 (9/39)

13. | hereby certify that the information supplied with this filin di:p.es not qualify for the exemnplion siated in Section 119.57(3)(i). Florida Statutes. 1 further centify that the information
that my signature shall have the same legal eltect as i made under oath; that 1 am an officer or director
porl 83 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

indicated on this
of the corpagatie
changed, or o a

SIGNATURE:

g IECaVet

report or sugpiemental report is true and aqturate and
R or trusies empowered 10 exgoute Ihis fe
h 9n acidress, with all othﬂ[ike eMmpOYE

K-)-00 63 F33-63KS™

Date Daytena Fhono #




