2090 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

NT #

PAq9000062005
MiceoWax CorPoreaTion

Principal Place of Business

Ha03 By Clubtt
“Thmea, FL 33601

Mailing Address

P.O. BoX 23711
Tamea F 33023

2. Principal Place of Business

3. Mailing Address

P.O.ROY 331

1203 Bny b G+,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90073 044 ***150.00

DO NOT WRITE IN THIS SPACE

—_Clty & State I (:)ity & State o 4. FE) Number Applied For
I l “,!,!,,‘ ﬂﬁ' o F-g_' _ TH'YV'\ f’ ﬁ' FL- (_DS" De& Q/O ;- Not Appiicable
| 5%) 0O C(:&'mg A ’ @3@ 2732 - CO&T{Z\_ 5. Cerlilicale of Status Desied [ gi'gesq S:J:ditional T
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Darla L Beckwith
1203 Bay Clua CourT

Temrea, FL 33607

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

City

FL

Zip Code

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

SIGNATURE

& Brefuods  F2toleft

‘7/-.?5-00

Signature, typed or printed name of registered agent and tifle if’applicab\e.

(NOTE Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE Ceo O Dalete TILE Cichange [ Addition
NAME TDara SAec kwittt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D263y Wb CE CITY- $T-2IP
e Tames . FL 33607 e T
TITLE O Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2I " - . - CITY-51-21P - T "
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-8T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-$T-7IP
T7E ‘[ Deiete TITLE (1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2p

13. | 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 cerlify 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S L X et

S A5200

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

£r3-¢39-/3¢0

CR2EQ34 (9/99)



