2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P88000054038 Secretary of State

MICA BY MYERS, INC. 03-26-2002 90018 002 ***150.00
Principal Place of_ Business Mailing Address

991 WITHLACOOCHEE STREET 1145 WITHLACOOCHEE ST.

SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695

A M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number ] ) " -1Applied For
59-3517539 Not Applicable.

Zi Count Zi Count i
P ounity P ounry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MYERS’ SCOT W Street Addrass {P.C. Box Number is Not Acceptable)
- L X INUI I
1145 WITHLACOOCHEE STREET .
SAFETY HARBOR FL 34695

City FL Zip Co.de

Mar 26, 2002 8:00 am
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. typed or ;DfiﬂTEd name of . (;agam and liTlB—.ll 399”‘2'313\3, . . .(;\‘O E: F;gisis'red Agent sig‘nat r:euuimd when reinstating)
vy g 2 ey Th st v e e e gr (LA beitew e G e TR Sy A b T R WAL Tl G R Lo, -
‘-, 3 faEy 5 ; 0“1‘;"._?_-’ e . : it . R -_.> £ T ‘ h ‘. -i;’-":.a"-'i ; Y P -'-;A:':_: _i,; ¥
:-This corparation;is eligible to saishy its Intangible Ao /. - S EILE_N,OW it FEE IS $1 SOHBQ - .| +i0EiNdn Cafpaign Financing! A ’$5.00 My Be:f: 4.
. Tax filing requifement and elects to do so. . After May 1, 2002 Fee will be 5550.00 E Trust Fund Contibition: DKU‘“Add'e'd o Foos |
(See criteria on back) O Make Check Payable to Department of State ' :
11. . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PT . [ Delete THLE Ol change  [J Adction
NAME MYERS, SCOT W . NAME
srreer aooress |1145 WITHLACOOCHEE STREET STREET ADDRESS
amv-si-ze [SAFETY HARBOR FL 34695 K CITY-ST-21P
TITLE SV _ . O oelete THLE ‘ [J Change [ Addition
NAME MYERS, LISA M HAME
streer aocaess |1145 WITHLACOOCHEE STREET f| smeer sooecss
orv-st-zp [SAFETY HARBOR FL 34895 e | ) 203 ¥/ R - : - -
TITLE BRI - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delste TITLE [CJchange [ Addition
NAME o | Y
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P | orv-srze
TITLE [ Delete TRLE O Change [ Acdition
NAME ) NAME
STREET ADDRESS _ | stReeT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 thal my name appears in Block 11 or Block 12 if

changed, or on an attachprent with an address, with all oth_e_er Itke empowered. {
: _— / 302
SIGNATURE: ‘ 3
Data Daytime Phong #

CR2E034 (9/01)



