2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000100904 Secretary of State

1. Entity Name

May 28, 2002 8:00 am

MLIK, INC. 05-28-2002 91500 026 ***150.00

Principal Ptace of Business Mailing Address

1424 S.E. 14TH AVE. 823 SE 9TH AVENUE

QCALA Fl. 34474 OCALA FL 34470

- ’ ” Ill

2. Principal Place of Business 3. Mailing Address ”"“m "l ll” ||m II‘” Ilm IIIII “I""I" Il“l m" II‘ mH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3610521 Mot Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

=~ LEHMAN, -MIKE-== o TR et e Street'Addressi (PO - Box Number.is Nob Acceptabla) « —« .- su mie o st s

1424 SE. 14TH AVE.

OCALA FL 34474

City FL Zip Code

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

CR2E034 (9/01)

SIGNATLRE
e Signature, typac or printed name ol registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
9, 1h|sfﬁlorporatic.m is e||lg|b|§ tc‘) sz:tls;fy(\jts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiiling requirement and elects 1o o sa. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 1 AddedtoFees °
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [C] Addition
e LEHMAN, MIKE e
STREET ADDRESS 1424 SE 14'|'H AVE STREET ADDRESS
CITY-ST-2iP OCALA FL 34474 CITY-3T-ZIP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Zi1P
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
mE T T T T T T T T T T T T et | TE T T e S e e e et P Cange™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete THTLE [J Ghange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-21P
e >~

ot guality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exbcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
i - )6 ~g2—

ING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hareby cerlity that the information suppli
indicated on this report ar suppleme|
of the corporation or the receiver
changed, or on an attachmel

SIGNATURE: __ 20 R

SIGNATURE AND TYPED OR PRINTED NAME OF Si




