2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096904 Mar 08, 2001 8:00 am
iy Secretary of State

MRIK GROUP, INC. 03-08-2001 90070 049 ***150.00
Principal Place of Business Mailing Address
4900 MANATEE AVE.. WEST #101 4900 MANATEE AVE.. WEST #101
BRADENTON FL 34209 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0792861 Applied For
’ Not Applicable
Zip - - . Cf_“[‘f’}’_ — e e e Z!E R N - COETE = 1 8. Certificate of Status Desireg ~ ~{=] -~ ?eae g?qﬁ?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAvERT A Coolltne
WENZEL, ROBERT L CPA
1100 SOUTH TAMIAMI TRAIL SepAgasg 2 Bc@vgﬁg ?Q‘ Wbm

SUITE 202
VAL EN 2 , FL | &5z

SARASOTA FL 34238
purpose of changing its registered office or registered agent, or both, in the State cf Florida,

2/2y/27

8. The above named ubmits this statement for

SIGNATU
nature, typad or primeﬁwﬂme OW:! agent and title if applicable. ﬂDTE‘ Registerad Agent signaturg required when reinstating) DATE
¢ :
‘ S ‘ . "
9, This (rfioration is eligible to satisfy (s intangible FILE“OW.I. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriouti 0
v iouticn. Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
1", OFF%CEHS AND DIRECTORS . 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TIMLE D Delete TLE ange [ Addition
. SUGAR, HOWARD 2 4 N C/?Z Vf‘—rrT /l/ &Vﬂ v/
stheeT A00Ress | 1100 SOUTH TAMIAMI TRAIL STE. 204 STREETAODRESS | 22, 2 — (o T
CiTY-8T-21P SARASOTA FL 34236 CITY-ST-2P % y. 1= ﬂ-p PM z(/z, 2/
TITLE [ pelste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CITY-ST-2/
T T Opelete 0 e R T T Donange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O pelete WTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2ZIP
TITLE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e~ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Florida Stalutes. | furlher certify that the informaticn
indicated on this report or supplementai 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 recei r irustee 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, ar on an atta with g address, with r like empo
7//&//4/ Ph =250 F 77

OR PRINTED NAME OF SIGHING QEMCER OR DIRECTOR Date Daytims Phone #

SIGNATUR

SIGNATURE AND TYP

04515

CR2E034 {(10/00)



