2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P99000107259

Jun 04, 2001 8:00 am 33

FILED

Secretary of State

1. Entity Name L
MIBACLE LACE V|SOH, INC. 06-04-2001 90011 042 ***150.00
Principal Place of Business Mailing Address
955 B ORANGE AVE PO BOX 10747 )¢
DAYTONA BCH FL 32114 DAYTONA BEAGCH FL 32120 R ” ” 5 P' 3 33
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number 59_361 1516 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

LEDBETTER, TONY
955 B ORANGE AVE
DAYTONA BCH FL 32114

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

City

FL

Zip Code

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

SIGNATURE

signature, typed or printed name of registered agenl and title if applicable

{NOTE Registered Agent signature requirad when reinstating)

CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sae criteria on back)

a

FILE NOW) | FEE IS $150 00
TAHEr MAY 1’20 l"l Fee'will be $550 gg~
Make Check Payat e to Deparlmenl of State

10._ glection Campaign Financing
Trust Fund Contribution. {1

35.00 May Be
Added to Fees

ﬁ :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detete TIMLE O cnange [ Addiion | &
NAME LEDBETTER, TONY RAME 2
stReeT a0ERESS | PO BOX 10747 STREET ADDRESS §
GMY-ST-2p CITY-5T-2IP
DAYTONA BEACH FL 32120 i@

e VP J Delete TTLE [ Change [ Adaiton | &
NAME WRIGHT, TONI MAME
sTREET ADDRESS | PO BOX 10747 STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32120 CITY-ST-2IP
iLE 7 Delete 1TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CAFY-57-2IP
TITLE [ oelate TITLE [ Change (] Addition
NAME HAME

~ 3I4EET ADBRESS-| — —_ _B STREET ADDRESS
GlTY-ST-2IP CITY-ST-2IP -
TITLE 1 Deiete “ITLE (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-$T-2IP
TITLE J Detete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CHTY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or sup
of the corporation or the
changed, or on an attac

SIGNATURE:

ent with fin address, with.g

reediver ontrustee empowered o &

arqental report is true and accurig

and that 1 i signature shall have the same legal effect as if made
is report s reguired by Chapter 607, Florida Statuteg’ and that

cer oath; that | am an officer or diractor
y Nname appears in Block 11 or Block 12 if

St&ATURE AND TYPED OR P

D NAME OF SIGNING OFFICER A DIRECTOR

¢/

Daytime Phone #

35025 %592
' /Datea I/ ZJ




