2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIRACLE ON LYMAN INC.

P97000068126

Principal Place of Business

630 W. LYMAN AVENUE
WINTER PARK FL 32769

.

Mailing Address

630 W. LYMAN AVENUE
WINTER PARK Fl. 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc,

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90054 031 ***158.75

A

DO NOT WRITE IN THIS SPACE.

- - — e a—— ¢ ——

City & State City & State 4, FEI Number Applied For
59-3489232 Not Applicable
Zip Cauntry Zip Country $8_75 Additional

5. Cerificate of Status Desired

7

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLINS, HENRY L
630 W. LYMAN AVENUE
WINTER PARK FL 32789

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

ed agent and titls it appicable.

/‘?

02

{NOTE: Registered Agent signaturs rsquired when rainstating}

& pATE

9. This corporation is eligible to satisfy its. Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

- FILE NOW!!t FEE IS $150.00 .

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=10~ Election Campaign Financing ——
Trust Fund Contribution.

= -$5.00 May Be
Added to Fees

[EN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O delete TILE [3 Change [ Addition

NAME MULLINS, HENRY NAME

STREET ADDRESS | 330 W LYMAN AVE STREET ADDRESS

crv-sT-2p [ WINTER PARK FL 32789 CITY-ST-2IP

THEY 52 e 5 O O Delete TITLE [] Change  [J Addition

MAMES . T NAME

STREET, ANDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE O Delete TInE O cChangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-7Ip

TITLE O pelete TITLE . [ cChange [ Addition
A s — e | ]

STREET ADDRESS - - STREET ADCRESS = I e e

CITY-5T-2IP CITY-§T-2p

TITLE O pelete TILE [ Change  [J-Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS AR
civ-gt-zp . - CiTY-5T-7P

TLE 7 "] Delste ™ TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | v STREET ADDRESS

CIrY-S1-21P J CITY-ST-2P

" HaY he?gby certify thatthe information supplied with this filin é;
indicated on this report or supplemental report is true an

does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 10 execuie.this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atlachment wnh an address wnh al1 other I\ke empowered

Daytme Phong #

=r
b

AV SZpE800

CR2E034 (9/01)



