o

| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT #  H09474
1. Entity Name 01-27-2003 90184 026 ***150.00
MICHAEL JOHN ENTERPRISES, INC.
Principal Place of Business Mailing Address [ e e mm - -
C/O MIGHAEL JOHN HEYER C/O MICHAEL JOHN HEYER
204 PAULS DR P.Q. BOX 1136
A I RN G N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 59—24675 13 Not Applicable
Zip - Country Zp Country 5. Cerlificate of Status Desired 0 $8 75 Addmonal
. . R R —— = - - - Fee Required | -
6. Name and Address of Current Registered Agent 7. Name nnd Address of New Registered Agant
Name
HEYER’ MICHAEL JOHN Street Address (P.O. Box Number is Not Acceptable)
: 508 US HWY 92
- SEFFNER FL 33584
' 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 ohligations of registered agent.

: SIGNATUHE Sy METRS T T L et TR T e ' —
o Slgnature ryped ar pnn(ed name ofreguslared agenl and title if applicable.. f. 2{NOTE: F!egisteréd Agem §igr'ia!une required when reinstating) ) * ' ‘DATE
T - )
Aﬂ::LMEa;l?\glol{'J!a Efeizv:ﬁlﬂS:Sgg B B e R T .9 Elgcn‘onACampaigr{x:f:‘inancingm__.,_,..:,.$5_00,May1&,a .
. . . ! . Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Delete e _ Ochange  [J Addition
NAME HEYER, MICHAEL JOHN NAME
steerAopress | 509 E US HWY 92 STREET ADBRESS
Cry-81-2ip SEFFNER FL 33584 CITY-T-2IP
TMLE SD O ekete TILE (] Change ] Addition
HAME HEYER, CARL K. HAME
streeT aporess | 3021 JOHN MOORE RD. STREET ADDRESS
CITY-31-2IP BRANDON FL 33511 CITY-ST-2iP
me - T o T 7 Ooekete N Bl : : T ©or T ~* - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2P CITY-ST-2IP
TME {0 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) == [=3 Delete - A e : ) ___+ - [Dechange .- [T Addition
NAME B name o '
STREET ADDRESS ; STREET ADDRESS
CITY-§7-21P - L ‘ g orv-st-ae

119.07(3)(i), Florida Statutes. | further centify that the information
e legal effect as if made under oath; that | am an officer or director

12. | hereby certify that ihe information supplied with this filing does not quality for the exem)
indicated on this report or supplemental report is true and accurate and that my sign

of the corporation or [l receiver or trustee empowered to execute this report as re loriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gflachment with an adgress, with all other ke empowered.

SIGNATUR UG e 5£_2. REQUIRED 7’25 -0 7 8/5&6’%‘4 Lé'

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRBGFOT _L f Data Daytima Phone #

CR2E034 (10/02)



