;P
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084152

1. Entity Name

MICAH PARKER ARTWORKS, INC.

Principal Place of Business

253 S LINKS AVE
STE A

SARASOTA FL 34236
us

Mailing Address

253 § LINKS AVE
STE A

SARASOTA FL 34238
us

2. Principal Place of Business

A%% Gotf Shreet

3. Malling Address

193Y Golf Syzct

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90154 033 ***150.00

DO NOT WRITE IN THIS SPACE

TN

City & State Clty & State 4. FEINumber  gB-0800154 Applied For
Sarane t& L Fe ‘ e Nol Applicable
Zip Country Zip Couritry o . $8.75 Additional
- N Ay~ o 5. Certificate of Status Desired d :
AU 23 - SWM 3Y >3k S’M/)p‘[.a_ : . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U das

K. Parke~

PARKER, MINDY K
Stregt Address (B0, Bax Numbagr is Not Acceptable
253A § LINKS AVE TG Sl [ gy ! Aeceptente)
3P R )
SARASOTA FL 34236 +
City— Zip Code
§ oot FL | Zd83¢ |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A A Aials H13/o)
Signaturdy typed of printe}fname registerad agent and title if applicabls. [NOTE: Ragistered Agent signature raquired when reinstating) v Date

|4
9. This corporation is eligible to salisfy its Intangible
Tax filing reguirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

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

TILE D M Delate TMLE Director, e [J Change [T Addition

NAME PARKER, MINDY K NAME M . farker

staeeT ADDRess | 253A S UNIT AVE STREETADDRESS | 48 B# o st

CITY-ST-2P SARASOTA FL 34236 CITY-ST-2IP S st FL M3 6

TITLE [ Defete TITLE Ovebr toes. [ Crange e Addition

NAME NAME Mk Parbe

STREET ADDRESS STREETADDRESS | | 433 Gelf S

CITY-ST-2iP CITY-ST-2IP Sgruae s FL IVLIC

TITLE 1 Delete THLE [ Change [ Addition
TNAME - =R name T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TMLE O Deiete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR CITy-§7-21P

TITLE [ Delete TiMLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TIE [ Delete e [JChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Musd { Qualior

A4i-213-o4 Y|

‘(l.?!'o\

Date Daytime Phene #

SIG‘Q'URE AND 17FED‘GWFHTNTED NAME OF SIGNING OFFRICER OR DIRECTOR
-—

CR2E034 (10/00)



