il

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

Pgt(y:Nl;JmI:/IENT # P98000070145

MIKE & MIKE'S WORLD, INC.

ecretary of State

04-21-2003 90498 012 ***150.00

Mailing Address
1208 FOXRIDGE PL
MELBOURNE FL 32940

Principal Place of Buginess

777 € MERRITT [SLAND CAUSEWAY
STE 444

MERRITT {SLAND FL 32952

2. Pringipal Place of Business 3. Mailing Address

N

- .

Suite, Apt. #, etc. } Suite, Apl. #, etc. O CHECK'HEHE IF MAKING CHAwi:lGES
City & State City & State 4. FE| Number Applied For
59-3531652 Not Applicable
Zi Co Zi Counir i .
P untry P ountry 5. Certificate of Status Desired $8.75 Aaditionat

- U Fee Reguired

= - 2 =2+ G = Name and Addrese of-Current-Registered Agent === —

=

=—==7 > Name and Address of New.Registerod Agent=s—r-—="-

DRESSLER, DONNA
110 DIXE LANE
COCOA BEACH FL 32631

byt

Name

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

2
2

City

! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reégistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE Z

* Signatura, typed or pnntsd name of registerad agent and title | applicable

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fung Conlribution.

-

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND D'RECTORS IN 11
~TITLE SPD [ Delete TITLE [ClChange [ Addition

NAME GREEN, HENRY M NAME

sTReeT A0DRess | 1071 HERMOSA DRIVE STREET ADDRESS

GiTY-ST-Z1P ROCKLEDGE FL 32955 CITY-3T-2P

TIMLE D1V [ pelete TnEe ., [ Change (1 Addition

NAME SMITH, MICHAEL A NAME

STREETADDRESS | PO, BOX 372245 STREET ADDRESS

oiry=sT 2P| SATELLITE BEACH FLU" 32937 —— = ~GiTY=gr=zp—— | == e = s

TILE . [ celata TILE [ cChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelste TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P o

TILE [ petete TIMLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 7 Defete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like emg

1
SIGNATURE:

'+~\°\ 83 GES - 1SS

e

Date

CR2E034 (10/02)

|

Daytime Phone #




