2001 UNIFORM BUSINESS REPORT (UBR) FILED

L [ ]
DCCUMENT # P98000091404 Apr 30,2001 8:00 am
e MENT NG ecretary of State
LA CONSIGNM ' 04-30-2001 90440 045 ***1 50.00
Principal Place of Business Mailing Address
5669 LAKE WORTH RD. 5869 LAKE WORTH RD.
GREENACRES FL 23462 GREENACRES FL 23462
s s 00043324
s e > v (AR LSRRG
Suite, Apt. #. etc, Suite, Apt. #. elc BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appled For
65-0871260 Not Apploanle
&p Country 7P Country 5. Certificate of Status Desired ™ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKO, ANNETTE = . ,
: Street Address (P.O. Box Mumbor ig Mot Acceplable)
6288 WINDLASS CIR. l
BOYNTON BCH FL 33437
City Zip Coue

8. The above named entity submits this statement for the purpose of changing its regi ‘t/ered off:ice or registered agent, or beth, Ip the State of Florida

TS = : P
. MO ENange
, A - . } . ’ :
sigNaTURE G 3 NONNINy . [ 122U
Sigratire. tyoed or prnted name of registersd agert ang Uil 1 agnlicatlo INOTE. Feg sered Agent S.gualure reguired wien reinstating) f Dae v
hi ion is eligi i [ 18 8150, ) N
9. This gorporallqn is eligible 10 satisfy its Intangible ib- $‘1 ]93 10, Eleciion Campaign Finarcing $5.00 May 2o
Tax filing requirement and elects to do so i Fea will be $555.00 - ; y Y
= , . A . Trust Fund Contribution O Added to Faes
(See criteria on back) ] flake Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TLE [JChange [ Acdition
NAME MIKO, ANNETTE NAYE
STREET rDDAESS | 6288 WINDLASS CIR. STREET ADZRESS
frestap 1 BOYNTON BCH FL 33437 Cirv-&7-212
TTiE Vi . g Deiei?) T O change [ Addisen
NAME DOO ELA . L NAME
STREET RSORESS | 7468 S, LYN LANE STREET ADDRESS
CITY-5T-7P LAKE AORT 33467 CHTY-ST-2P
THILE 1 Delete TITLE [ Charge [ Addition
MEME HAME
STRERT ADDRESS STREET ADDRESS
CIry-sr-21p CITY-8T-2F
e U] Delets THLE [ Charge [ Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-71P CIRY-ST-71P
TIELE 1 Delee TLE O Change [ Acditio~
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S7-2IP
TIELE [ Deiete TILE [ Change [ Acditan
SAMIE NAME
STREET ADDRESS STREET ADURESS i
CITy-ST-2p CITY-57- 217 1

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further carti'y that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same .egal cflect as if made under cath; that | am an officor or drector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Biock 11 or Block 12 °f
changed, or on an attachment with an address. with ali other like empowered.

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &

CR2EC34 (10/00)

~

z \Q\\N;\\\”\\N\ AR aNd ,/“;'3 ,/C” f"/"‘"'ﬁ‘-‘__)V;?‘/"ot*?‘

s 8




