2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 35092 May 22, 2000 8:00 am
. Enty Nome ~ Secretary of State
\/ 05-22-2000 90064 023 ***150.00
MICAH ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
16421 BRIDLEWOOD CIRCLE 16421 BRIDLEWOOD CIRCLE
DELRAY BEACH. FL 33445 DELRAY BEACH, FL 33445 8 5 0 2 9 O
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ . 65-0266798 Not Applicable
zPp Country zp Country 3. Certificate of Status Desired D ?g'zesqa‘r’géﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER. ROB. DR. Street Address (P.O. Box Number is Not Acceptable)
16421 BRIDLEWOOD CIRCLE _
DELRAY BEACH, FL 33445 o FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE _ *
T e

3, This corporation is eligible to satisfyits Intangible | -~ FILE NOWUI FEE iS 5150 00: " o

Taxﬂlingprequirememgand elects tc?:io 50 ’ X E After MAY 1, 2000 Fae v\nll be 3550 00‘ 110 5:?::%11?: gg:"ggu';:: neing $5.00 may Be

(See criteria on back) L1 | make Check Payable to Department of State S Added 1o Fefs
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES T2 OFFICERS AND DIRECTORS IN 11 —
TITLE ST [] Dekte TIME {_] Change ] Addiion §
NAME SILVER, PATRICIA NAME =
STREETADDRESS | 16421 BRIDLEWOOD CIRCLE STREET ADDRESS §
car-ST-2f |DELRAY _BEACH, FL 33445 ey - ST-2P &
e { ] Deete TITLE [ ] Change [] Addiion %
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY - 5T- 2P - : CTY-§T-2P - .- _
TITLE D Dekele TIMLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ) CITY - §T- 2P
TTE [[] Deete TITLE ) [} Chenge [ ] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS

| ey -sT- 2P CITY - ST- 2P L

mes - L [[] Dekte TITLE - L o (] Change D Addluon
NAME ’ NAME . :
STREET ADDRESS STREET ADDRESS A
CITY - §T-2IP L CITY - §T- 2P -
TITLE _ K [ ] Oekete TILE D Change D Additon
NAME T F NAME
STREET ADDRESS ) STREET ADORESS
CITY - §T-ZIP CITY . ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repert is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Jeceivef or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ir Block 11 cor Block 12 if changed, or attathiment with an address, with all other like empowered,

SIGNATURE: X Padiasg Silvke M 50 l/bb)h’)?&

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #
STF FL32381F.1




