| FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  \/§9443 Secretary of State
1. Entity Name 02-05-2003 90161 026 ***150.00
MIKAN DISTRIBUTING, INC.
Principal Place of Business Mailing Address
2052 GUAVA DRIVE P.0. BOX 533
EDGEWATER FL 3214 EDGEWATER FL 32132
; ; GRS WA
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3142533 Not Applicable
Zip Country Zip - Country 5. Certiicate of Status Desied ~ [] 387 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
BHOEV_N- MICHAEL J : Street Address {P.O. Box Number is Not Acceptabile)
1523 TRAVELERS PALM DRIVE -
EDGEWATER-FL 32132 - - — - e T S S S . - e
City 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. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE :
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
st FILE NOW!! FEE IS $150.00 . N .
. Fi
<A May 1,2008 Foo wil b $550.00 et canea s $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [1 pelete TITLE &Change [ Addition
NAME BROWN, JOANNE C. HAME 7 _ - o T
STREET ADDRESS |1523 TR’AVELERS PALM DR STREET ADDRESS 370 8’ S ;‘) Y R < A "’E
OS2 |EDGEWATER FL 32132 S | of SMYRVA BeAer fr 31T
TITLE PTD [ pelete TITLE ELhange [ Addition
NAME BROWN, MICHAEL J. NAME
STREET ADDRESS 1523 TRAVELERS FALM DR STREET ADDRESS 370 8 S QTLGAJ'J . RvE
CTYSTZP |\EDGEWATER FL 32132 O-STP g SmyRAA BEAeH A 3A19
NLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP ‘
TITLE 1 pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP . CITY-ST-2I
TILE T s - T e TR TIME T sspe T = s s s v = oo [E]'Change - [ Additions|. =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. 9&)

\-03-03 /2§ -0/S5

Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

"




