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2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Neme

MIRACLES, INC.

P9700009

Principal Place of Business

675 TAMIAM) TRAIL UINIT 3

PORT CHARLOTTE Fl. 33353 PORT

-Mailing Address
675 TAMIAM) TRAIL, UNIT 3

CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, atc.

FILED

Jun 02, 2002 8:00 am

Secretary of State

04-30-2002 90102 027 ***150.00

0O NOT WRITE IN THIS SPACE

oz f——

City & State City & State 4. FEI Number Applied For
65"0796487 Not Applicable
- 2P s GOV, = = ﬁf-z-:ig‘!-":-' 3 dedrem—n mz(_;gur}tiy'_ <~ = ~e==—35 5 Certificate of Slatus:Desired =« *B:’_L.—?%‘%gﬁ?,ﬂﬁﬁﬂ@! ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. L ] I e e S e S, = INATg =5 ff S 755 oy et St i
i ‘s_agfﬂo;\_) " lens C. Mutlbios
MN, JUDY A Strest Address (P.O. B%wumber is Not A csp]aim)
675 TAMIAM) TRALL UNIT 3 * (7S Tamiam]  Jr-3
PORT OTVE FL 33553 D? &a»’?“ft : Po ~4+ Char Letic
. ) City 7 Zip Codo
s Lo CNWdhins, the change [ FLI25%, 5

8 al!»ove named entity submits this ?tmrmem for the pdrpose of changing its rggislered office or registerad agent, or both, in the Siale of Florida,

N

Lm oK

L dfdF o2
E .
SIGNATURE ‘ Ml - ‘ - ‘ -
ure. typed or printed name ol mmluﬁm and utie i appl L3 - \(.N_OE‘;H-LM'“ Aﬂsﬂ:lh‘-l: Taqnad whan reinstabng) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and efects to do 5. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. Hoted o Fone

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P ‘ O Oelete TE Ochage [T Addition | o

NAME MULLINS, LENA C NAME &

STREET ACORESS | 5790 MALAMIA RD STREET ADDRESS 3

CirY-ST-2IP NORTH PORT FL 34287 GITY-ST-21P §

THE S {7 Detete TME * [JcChange [ Addition | G

NAME MARTIN, JUDY A 0:“\9”1:. RAME

STREET ADORESS | 4022 CORVETTE LN . STREET ACDRESS :
OITY-ST: AP * NOHTH.POHTﬁFLNMT.‘! = e e | L F s O O N — —— - - 155.?

TTE 3 Detete me OJcrange  [J Addition
(NAME = = e N | 7TY! SN U - e ;

STREET ADORESS STREET ADDRESS i

CiTY-57-2P CITY-51-ZP

e O oclete TME " [ Change [ Addition i

NAME - NAME

STREEY ADDRESS STREET ADDAESS

CIry-$7-2p CITY-ST-TP

s (7 Detere TILE JChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADRESS

CY-ST-2P CITY-ST-2P

T - [ Delete fmE-- .. Dchage  [Jaddition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-2P

13, | hereby cerify that the information supptied with this filing does not qualify Tor the exemption stated in Section 119,07
accurale and [hat my signature shall have the same legal etfect as il made under oath; that ! am an officer or dlrector

« Tindicated on

. ol'the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my nama appears In Block 11 or Block 12 if
}- an addrass, with all other like empowerad.

changed, or on an atlachment

SIGNATURE:

is report or supplemental report is trug ang

3)i), Florida Statutes. | further certify that the information




