2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2001 8:00 am

DOCUMENT # s3g092

1. Enlity Name

MICAH ENTERPRISES, INC.

R}
an

[ A

E S

Princlpal Place of Business

16421 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

Mailing Address

16421 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

£0058759

2. Principal Place of Business

J. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Secretary of State

/’ (05-03-2001 90988 041 ***150.00

City & State City & Stale 4, FEI Number Applied For
65-0266798 Nol Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desfred D

Fee Required

7. Name and Address ol New Reglstered Agent

SILVER, ROB, DR.
16421 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

6. Name and Address of Current Registered Agent

Name

Street Address (P-O. Box Number is Not Acceptable)

City F L 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 registerad agent and lills if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly ils Inlangible ) .
Tax filing requirement and elects to do so. _ 10. ﬁz{;:k;r:"(]:;jag\ g:glg;u;g]: neing »?rile ?’?On;:"efa
{See criterfa on back) Make Check Payab )

1. . OFFICERS AND DIRECTORS 12.

ADDI%IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me ST D Dekete TINE D Change D Addition §
HAME SILVER, PATRICIA NAME g
STREETADDRESS | 16421 BRIDLEWOOD CIRCLE STREET ADDRESS 8
or-st-2f | DELRAY BEACH, FL 33445 G- st-2p 4
TITLE (] Delte TILE [ ] Change [ Addon | &5
NME MAME

STREET ADORESS SIREET ADDRESS

CY.ST- 2P CHY.ST.ZIP

TITLE [] et e [] change D Addilion
NAME NAME - -
| Sireeraboress |7 - T/ T e T T 7] SiReET ADDRESS - T

oY - 57- 29 CiTY - ST-ZIP

MLE D Delete TITE D Change I:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o N CITY - ST-2IP

TLE |:| Delele TITLE D Change D Addition
NAME NAWME ]

SIREET ADURESS . STREET ADDRESS

crY -T2 - CHY - ST-2IP

TILE o - - E] Delele TITLE - . D.Change [:] Addition
NME . NAME

STREETADDRESS |. - - STREET ADDRESS

CITY - 5T- 2P . CITY-ST-ZIP

Informatton indicated on this report
officer or director of the corporalig
In Block 11 or Block 12 if chang

SIGNATURE: %

aﬁallchmen)ﬁ?

arici~ \eg

n address, with all other like empowered.

13. | hereby certify that the information suppiled with this filing doss not qualify for the exemption staled in Section 119.07(3)(l), Flor/da Statutes, | furlher certlfy that the
supplemental report ts true and accurale and that my signature shall have the same legal effect as If made under oath; that fam an
r the receiver or iruslee empowered to execute lhis report as required by Chapler 607, Florida Statutes; and that my name appears

Yokl / ks 19

SlinTLy!;AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aﬁlma Phone #

STFFL32381F.A



