| FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUMENT #  S28604 ecretary of dtate
04-07-2003 90726 003 ***150.00

1. Entity Name i

MIRBIL, INC.

'Trincipal Place of Business Mailing Address
14877 N. DALE MABRY HWY, 14877 N. DALE MABRY HWY,

TAMPA Ft 33618 ! TAMPA FL 33618
E

ARRITRRAT SR CEV

2. Principal Place of Business 3. Mailing Address

)
4

- —
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City &'State : 4. FEI Number Applied For
59-3046963 Noet Applicable
i Suntr Zi iti
Zip C?u try P Country 5. Certificate of Status Desired O $8'75 Addltlonal
i Fee Required
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B el LT ez :!_\Jam&u [ S s e e e e S
BILONICK, MIRKO A., JH'; Street Address (P.O. Box Number is Not Acceptable)
14877 N. DALE MABRY HWY.
TAMPA FL 33618 |
. City Zip Code
: FL

8. The above named entity sub:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

M, A LA O Aalod

SIGNATURE
Signature, typed or printed nlmeyfzgﬁred ag%and lite it applicable. (NOTE: Registerad Agant signature required when reinstating) DATEY
FILE Nowi! FEE'IS $150.00 : . o
Atter May 1, 2003 ¥oe wi 0 ) 9. Election Campa\gn Fmancmg $5.00 May Be
! I ) Trust Fund Contribution. [} Added to Fees

Make Check Payable to Flcﬂi,rlda Department of SIate: ]

10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
CTLE D : O pelste TITLE I Change [ Addition

NAME BILONICK, MIRKD A., JR. NAME

streer A00RESS | 1210 N. DALE MABRY HWY. #210 STREET ADDRESS

CITY-§T-2IP TAMPAFL CITY-ST-2IP

TILE h [ Delete THLE 3 Change [ Addition

NaME _ - | | NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-ZIP # CITY-ST-ZIP

TILE * [ Delete TMLE O] change (T Addition

NAME ' NAME

STREET ADDRESS nlr- W e v e e e o o[ STREET-ADDRESS~|: o e L - e e -

CIFY-ST-2IP | CITY-ST- 2P

TMLE ' O nelste TILE [Jchange [ Acdition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

orv-gr-ap > |- : GITY-ST-21F

TMLE i 3 Oelete TITLE [l Change (] Addition

NAME E NAME

STREET ADDRESS { STREET ADDRESS

CITY-51-21P i CITY-5T-2IP

TLE i 1 Delete TITE T Change [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP i CITY-ST-2P

12. | hereby certify that:the infbrmat\on supplied wilh this filing doss not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the: corporation or lhe receiver or trustgp empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atlacTnent with an ress, with all other ke empoSered. (‘6 Y3

' L Py, P (= -
eConn TP T : } -

SIGNATURE: _ | S0eN IRS-REZQUTRED Mo d §39 - 26573

!E;GNATUHE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone ¥

gusPRr0

AV

. CR2E034 (10/02)



