2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 468710 Secretary of State  »
1. Entity Name 03-17-2003 90090 007 ***150.00
MITCH ENTERPRISES, INC.
Principal Place of Business Mailing Address
6765 AUSTRALIAN STREET 6765 AUSTRALIAN STREET
JUPITER FL 33458 ‘ JUPITER FL 33458-3845
Suite, Apt. #, elc. Suite, Apt. #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1575005 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O fg'g?q Sidditional

6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent

MTCHELL, NOBLE T " ‘d"eﬁﬂef/-_e"MfE'-L‘e“/-“L;- :
7 AT T “T9L3 AUSTRALFY ST

JUPITER FL 33458 .
“Tomiler_FI- FLI DS 409

8. The abcve named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar witrf, and accept
the obligations of registered agent.

SIGNATURE W Wﬁéé/

'Signauéjypad or prinled name of registered agent and title if appficable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) ,
9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
13 P i T TITLE 'P D B8 change () Adaiion | S
NAME MITCHELL, NOBLE NAME ' =
streeT anoress | 6765 AUSTRALIAN STREET STREET ADDRESS 3
crv-st-zr | JUPITER FL CITY-§7-2IP Q
ol
TMLE S O Delete TITLE VP S.p. R Crangs [ Acdiion | &
NAME MITCHELL, JEANNETTE NAME
sTReeT ADDRESS | 6765 AUSTRALIAN STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TME [ Delete TITLE B i -1- h L {J Charge ddltion
NAME B I L ~) ARR ! .
STREET ADORESS ) T STREET ADDRESS | £, €65 AusTRAL e T
OITY-ST-21P _ CITY-ST-2IP TvPiTeR, F { 234y5%
TTLE O palete TIMLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 pelete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TTLE [T pelete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X W N T S T VRED)

SIWUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phane #




