DOCUMENT #  P99000059345 F§'§éﬁi§3}9 %)fsé(t)gtg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

MIKE & ANNA ENTERPRISES, INC. 02-11-2002 90184 002 ***150.00
Principal Place of Business Mailing Address

4563 44TH STREET SOUTH 4563 44TH STREET SOUTH

$T. PETERSBURG FL 23711 ST. PETERSBURG FL 33711

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
; 59-3583665 -
Not Applicable
Zi e Count Zi Count iti
" ' ouniry P ountry 5. Certificate of Status Desired | ?g'gesq L::::I:c;uonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -pa - '
Michele Frschetti
~MASARMANDOF——— .
Street Addregs, (P.O. Box Nu 5 [Nipt Ay table
~25400-U-5-13-NORTHSTEZ10— JELs I KT S .
~CLEARWATER-FE-3378—
City /) Zj
S dersb~p FL |8%%)1

=hianging its registered office or registered agent, or both, in the étate of Florida.

Mlclr\ele -(—-|SC_Le_++|’. ] LS/O?..

8. The above named enlity submits this sta

SIGNATURE

Signature, typed or orinted name of remﬁ and title if applicable. (NCTE: Registered Agent signalure raquited when reinstating) . DATE T
9. This F:_orporatipn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 55 00 May Be
Tax filing reguirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
{See criteria on back) [ Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 17

TITLE DPT [ petete TITLE [ Change  [] Addition _§

NAME FISCHETT!, MICHELE HAME 3

sTreeT aDoRess | 4563 44TH STREET SOUTH STREET ADDRESS §

arv-si-2¢ | ST. PETERSBURG FL 33711 oiTY-5T-2P LG
C

TITLE DVS [ Delete TILE [J Change  [] Addition | O

NAME FISCHETTI, ANNA HAME

STREET ADDRESS | 4563 44TH STREET SOUTH STREET ADDRESS

orv-st-2P | §T. PETERSBURG FL 33711 CITY-§7-2IP

TITLE [ Deleie TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . cryst-op _

TITLE 1 Delete TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-ST-ZIP

TITLE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther 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 corporation or the receiver grtrustee empowered xecutdThis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an anachrryﬁ%ban address, witl & B
P -

SIGNATURE: S EET T i L B Mlclme,lb "PISCLQ.'H"’ i 13}07-«6 %G SLJfOO E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




