2000 UNIFCRM‘BUSINESS

REPORT (UBR)

DOCUMENT # P99000077606 ~ -

1. Entity Name

MICOLE ELECTRIC SIGN COMPANY, INC.

- |

00 HAR 2

Principal Place of Business

10840 SW 15T COURT
CORAL SPRINGS FL 33071

Mailing Address

10840 SW 15T COURT
CORAL SPRINGS FL 33071-8134

2, Principal Place of Business

Address

V2 ra

[

Il

el 227 fFE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ﬁ

g

9 4 1:n3

SECRETAY UF STATE
TALLARASSCE, FLORIDA

i

DO NOT WRITE IN THIS SPACE

e ]
City & State Mte ﬂ a, FEI Number Applied For
G- Lo fbtnrl 650947033
= . _ o —
* Country ' 5. Cerlificate of Status Desired $8.75 Additional

F305%

Count
UNS .

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

MIKULEC, PHILLIP T
10840 SW 1ST COURT
CORAL SPRINGS FL 33071

Name

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

City

Zip Code

FL

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

[28/02.

SIGNATURE

Signatura, ypad or printed name of registered agent and tile if applicable.

{NOTE: Registared Agent signature required when reinstating) [

DATE |

FILE NOW!!! FEE IS $150.00

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O17577¢

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITICHS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete ME UV ias S v’ nY 7] Change ﬁAddilion
NAME MIKULEC, PHILLIP T NAME 729 wr s AT, £ /
STREET ADBRESS | 10840 SW 1ST COURT STREET ADDRESS 4 ‘”
CITY-ST-2P CORAL SPRINGS K} 33071 CITY-5T-21P 2/ O, b,
M ” ' C1 Delete e £ Changs
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinE O Delete e 72‘ PRSLA EF A ﬁ/ [ Change Mddilion

» ’

NAME NAME ~TZ IR IE / /t/r/a- Pl
STREET ADDRESS STREET ADDRESS o8 w’ 7 4‘
s A S ing s A D207/
TTLE O etete me i T _ Ol changs (] Addition
NAME NAME el 1 LT O e Pt I 2 e —— -
STREET ADIDRESS STREET ADDRESS - -0 1 1AT0-~01 139--021
CITY-5T-21P CITY-5T-2IF sdeklSH, TS swERltBl TR
TITLE [ Detele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE ¥ \ ﬂﬁs M [J Change  [] Addition
NAME NAME Y
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP o

13. | hereby certify that the information supplied with this filing does not gualify 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 it made under cath; that | am an officer ar director
of the corporation or the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an at ddress, with all other like empowered.
T8 be GUMEZLHD
[ 4 e

¥ Date = Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 {9/99)



