2003. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P99000059345 Secretary of State
1. Entity Name 03-28-2003 90303 001 ***300.00
MIKE & ANNA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4563 44TH STREET SOUTH 4563 44TH STREET SOUTH
ST, PETERSBURG FL 3311 S$T. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address H""IH ”I ‘Iul [I“l Ilm Illl( II|” I"Il Il”lm“ m“ |I||| I"H"I

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—3583665 Not Applicable
ae - Gounlry B s %ip_ - o) s | s.Certiicate of Status Desired. - .. $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

micHeLEN, FISCHETT!
4563 44 STREET

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

LARGO FL 33771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printad name of registered agent and tille if applicable, {NOTE: Registered Agent signature requirad whan reinstaling} DATE
" f FILE NOW!!! FEE IS $150.00 . ) ) .
X 9, Election Campaign Financin .
& After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. s O ?dsdgotohgzsae
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O belete TALE O Change [ Addition
NAME FISCHETT, MICHELE NAME
sTReeT a00RESS 14563 44TH STREET SOUTH STREET ADDRESS
orv-sr-ze |ST. PETERSBURG FL 33711 eITy-57-2IP
TITLE DVS O petete TITLE [ Change [ Addtion
NAME FISCHETTI, ANNA NAME
streer ADDRESS | 4563 44TH STREET SOUTH [ STREET ADDRESS
emv-sr-2p . ST.PETERSBURG.FL.BS7M. . .. .. _ . .. CfQoweseze L -
TITLE O Delets TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TMEe [ Dekete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TITE [ Delete TILE (] change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [7] Change (] Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 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 if made under oath; that | am an officer ar director
of the corporanon or the recefver or trustee empowered to execute oport as requnred by Chapter 607, Flerida Statutes; and that my name appears in Blgck 10 or Biogk 11 if

S AR TR T S 24 o83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



