' 2000 UNIFORM BUSINESS REPO

—_

v -

RT (UBR)

51

FILED

DOCUMENT # P99000101653

1. Entity Name &'

MIRACLE GROUP INC.

Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90179 016 ***150.00

Maiting Address

18029 SHINNECOCK DR
ODESSA FL 335565718

Principal Place of Busingss

15025 SHINNECOCK DR
CITIZA FL 33556

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elg. Suile, Apt, #, efc.
City & State City & State 4. FEI Numbe ! Applied For
5 9-RLOFRAL) Not Applicable
- B e N GOy L —Tp . ] Counby e o ot SBTE sagmona ~ -
. 6. Certilicais of StTtus Oasirad O Fee Required
! 6. Name and Address of Current Reglalered Agent 7. Name end Address of New Reglstered Agent
Name [
I
- = M‘ JACUOEUNE KH— —— i = 2 ¢ = xS w=-==a= | Shest Addrase (PO.-Box Numibbar-ig Not Accoptable). - - ——— et em e e
18029 SHINNECOCK DR |
QDESSA FL 33556 }
City ‘» FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
. . #,
sremmnelé ow . <
i typad or fheed of registared agen and Lile if appicdbie (NDTE: Ragistered Ageni mignatune requirad when rinslabng) H DATE
9. This corporathr] is aligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 10 Election lCam aign Financin
Tax tiling requifement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaig 9 $5.00 May Be
= Trust Fund Contribution. Added to Feas
(See criteria on back) (] Make Check Payable to Department of State ]
1, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
. TE I oelete TILE : L O Change [ Addition | &
MAME NAVE ‘ 2
STREET ADDRESS STREET ADDRESS ! é
| CY-§1-7IF CITY-S1-2P i -
TmE Bwwre c/ Presiclen~t o, Doz TINLE l [OcChange [ Addition |
wE oo g ueline Ko kdhige e
STREETADDRSSS | o\ p 2. € @ “Wimme co e frive STREET ADDRESS [
CiTy-ST- 21 Oele o5 ., = L 3 '3_,—5-6 CITY-ST-2IP |
e ! [ pelets TITLE (O Change [ Addition
NAME NAME
| STREETADORESS ) s - - _ )| SIREETADORESS | - _ e ) _ [
| crv-57-20 CITY-SI-2F ; i - - T
: TNE [ petets TIILE | O change [ Additlon
" NAME NAME t
STREET ADORESS STREEE ADDRESS
CTY-SF-2P CITY-ST-2IF
1MmE O belete TIRE Ochange  [J Adition
HAME NAME
STREET ADORESS STHEET ADDRESS
CiTy-§T-2p GITY-ST-ZF
e ] Delete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-TIF ‘

13. 1 hereby cerli 3
indicaied on this report or supplemeanial teport is Irue an
ol tha corporation or 1he receiver or rustee emy
changed, or on ah attachment with an address, with all other like empoweted.

SIGNATURE: . /

that tha infarmation suppliad with 1his filing does not quality lor the exemptlion stated in Seciion 119.07%3)0), Floriga Statutes. | funiher certify that the information
accurate and that my signaiure shall have the same legal effect as it made under cath; thal | am an cHicer of director
red o axacula this report as required by Chapter 607, Fiorida Statutes; and that my name appears inBlock 11 or Block 12 if




