2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - P99000050082 Apr 24,2000 8:00 am

1. Entity Name

MAIK CORP. ecretary of State

04-24-2000 90026 015 ***150.00

Principal Place of Business Mailing Address
858 CHRISTINA CIRCLE 858 CHRISTINA GIRCLE
OLDSMAR FL 34677 OLDSMAR FL 34677-2763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Numbes Applied For

ic? -3 5}&]0‘.0 24 Not Applicable

Zi - ] - B - = ——
s Country Zp Country 5. Cerificate of Status Desired O ?g'gesmﬁge%t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNEVN'E' BERNARD Street Address (P.O. Box Number is Not Acceptable)}
858 CHRISTINA CIRCLE
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted narma of registered agent and tile it applicable. {NOTE" Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible Fll. ! FEE IS $150.00 . - .
Tax filingprequiremenlgand elects toydo 50. 9 After Mi‘?ﬁ‘gnoo Fee wji|$be [;5?50.00 10. ?ECtlDﬂ Campa'?” Emancmg =) $5-00 May Be
= 1% rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Paysbie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE {J change [ Addition
NAME CARNEVALE, BERNARD NAME
staeer anoress | 858 CHRISTINA CIRCLE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE D O pelate TILE [J change [ Additian
NAME CARNEVALE, JOANNE C . NAME
smietanoness | §58 CHRISTINA CIRCLE : STREET ADDRESS
CITY-57-7IP OLDSMAR -FL-34677 - CITy-sT-7p - - - _— - B P —
TILE D 3 Delete, TILE D B crange [ Addition
NAME SANDLER, JEFFREY S NAME SANDLER, TEFFREY 5.
srreer aooess | §58 CHRISTINA CIRCLE srerraniess | 303 NATIONAL ORANGE AN ENUE
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P OLDSMAR [ Fi- 3H LN
TiTLE 3 Celete TITLE : O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ eiete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ change [ Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify 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 that my name appears in Block 11 or Block 121
changed, or on an attagrgﬂ with an addresgewith all ojher like empowered.

B E MRS E AN L TE Ca
SIGNATURE: Laiseii/i Bisitinls | £5-8 g 5//59/@ &3-S/ TES

INTED: NAME OF SIGNING UFFICER OR DIRECTCR Dale Daytime Phone #

CR2E034 19/99'




