2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049985 Jan 13, 2001 8:00 am
1. Gy Name ~ Secretary of Sta
FOR-MICA DESIGN, INC. ry te
. 01-13-2001 90010 044 ***150.00
Pringipal Place of Business Mailing Address
14213 60TH STREET NORTH 14213 60TH STREET NORTH
iCLEARW.&TER FL 33760 CLEARWATER FL 33760 AQUU4DYL
S e RO S
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEINumber  BG-3515201 Applied For
. Not Applicable
Zp - Cou‘rzrr_y - Zip T e | CDUDW-—- ~ 5. Certificate of Status Desired O $3 '75 Additional — ~
- e T ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STACY, ELIZABETH A
14213 60TH ST N
CLEARWATER FL 33760

Narne

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

City

Fﬂ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, fyped or printed nama of ragistered agent and tille if applicabla {NOTE: Registered Agent signature requirad when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOW1!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do se.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PID T Detete T Ol change [ Addition
NAME STACY, JEFFREY E NAME

streer aooress | 14213 60TH STREET NORTH STREET ADDRESS

erv-st-zp | CLEARWATER FL 34620 CITY-S1-2P ,

TE SVD O Delete me [ Change L] Addition
NAME STACY, ELIZABETH A NAME

smeeraooness | 14213 60TH STREET NORTH STREET ADDRESS

cmy-st-zp | CLEARWATER FL 24620 . CITY-ST-2IF L o :
TIME [ Daigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-2P CITY-ST-2P

TILE 1 pelete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-ST-2ZIP

TITLE [ Delete TILE [J change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

indicated on this report or supplemental

of the corparation or the receiver gr tru
changed, or on an altathw an

SIGNATURE:

dre;

e empowered 1o execyte
h 1 likf empowered.

\a«:mvs AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

13, | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Sectio
port is true and accurate and that my signature shalt
thig report as required by Ch

have the sam

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if

, F e th Altoey JSD’/DI

‘f/\rme Phone #

|

7

CR2E034 {10700}




