2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # V69443 3 Feb 26, 2001 8:00 am
1. Enity Name Secretary of State
MIKAN DISTRIBUTING, INC. 02-26-2001 90536 050 ***150.00
Principal Place of Business Mailing Address
2052 GUAVA DRIVE P.0. BOX 533 0 ge
EDGEWATER FL 32141 EgGEWATER FL 32182 626701
Us u
S v AT RO A R A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3149533 Applied For
Net Applicable
Zip Country “p Country 6. Certificate of Status Desired ‘El ?g‘gfqt‘?i?:;ﬁonal 1 X
6. Name and Address of Current Registered Agent _I_T. Name and Address of New Registered Agent
Name - P ;
EI;JSDB%YW;&%E?; P. Street Add D{é\ OaB;;_b{umb\e\rJ@ﬁol Al?eg%v\l}n Jﬂi\
1 a% BN
NEW SMYRNA BEACH FL 32170
_— R = CTT TR TR City ~ TZipCade .
' Edapijatte FL 5% 22

8. The above named entity submits this state

SIGNATURE

ignsture, typed or printed name of regisifred Agent and title it applicable,

nt for the purnose of changing its registered office or reglstered agent, or both, in the State of Florida.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This comaoration is eligible to satisfy itsqntangible
Tax filing requirement and elects to do s,

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribuition.

$5.00 may Be
Added to Fees

(See criteria on back) c Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -

TITLE VSD [ Delete TITLE [ Change [ Addition 5

HAME BROWN, JOANNE C. HAME =)

stneeT aporess | 1523 TRAVELERS PALM DR STREET ADDRESS 3

CITY-ST-2P EDGEWATER FL 32132 cIry-st-zp I

TILE PTD O Delete TITLE [ change L) Adition %'

NAME BROWN, MICHAEL J. NAME

sTReeT ADoReEss | 1523 TRAVELERS PALM DR STREET ADDRESS

CIVY-ST-2IP EDGEWATER FL 32132 omy-sT-ze . _ .

TLE ) IR [ Delete A e [} Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIy-51-21P

TLE [ celete WTLE [ Change  [] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CTY-ST-2P Y- ST-2P

TILE [ Detete TWLE [ Change (] Addition

NAME NAME B
|~ STREEV ADDRESS [-—=5rmr = ==otm - ~ s e - oz A oREe] ppORESSE [ T T o s— - I

CITY-51-21P CITY-ST-2IP

TMLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

, with all cther like empowered.

<hanged, or on an atigehment with an addre

SIGNATURE?

SIGNATURE AND

whael T Reown, Cres.

\-10~9) /qnw)

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytine Phorf, #

L/Z&a/.ﬂr';




