FILED

May 29, 2003

8:00 am

Secretary of State

05-29-2003 90538 001 ***300.00

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #K39024
§ M ENTERPRISES, INC.

Mading Address

509 FRANKLYN AVE
INDIALANTIC, FL 32903 us

Principal Place of Busingss
509 FRANKLYN AVE
INDIALANTIC, FL 32903 US

95044716
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. X [Nt Applicabee
ap T T Country T 7 ot e Courtry o Desi - $8.75 Additionas
) ! B. Cortificais of Status Desined 0 Foo Rpau
5. Namwe and Address of C: Regi d Agentt 7. Name and Addrecs of New Registered Agent
. Name
DECOLA, S. MICHAEL
603 FRANKLYN AVE Strem Acarmess (P.O, Box Number is Nol Acceptabie)
INDIALANTIC, FL 32903
Ty FL l Zip Code

8. The above named eniity submits this mmmnwmucmmmrmwwmﬁ registered egent, or both, in the State of Porida 1 am famitiar with, ang accept
mmnwmdwomcw :

SIGNATURE

o L - CAIE

9. Election Campaign Finmncing

$5.00 MayBo
Tiust FundemMm - ]

Addad tn Foas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P O Cetere me Dcege [ addton
e DECDLA, S.MICHAEL . L3

STEDN ADRESS | B09 FRANKLYN AVE STREEY ADDRESS

onv-s1-2¢ | INDIALANTIC, FL 32803 CIv-57-21p

unE VTS T O e mE ClChnge  []Addten
L DECOLA, SHARON ANN [T

SHER eSS | 509 FRANKLYN AVE ETRET ADbRESS

cy.g.2p INDIALANTIC, FL 32803 cv-st.ap

TME [ ] O Detew e [ Change ] Addition
WE BODIFORD, GLENDON E NAME

STHEE) ADORESS 1 649 WAL NUT DRt STREET ACDRESS

eTv-s1-2¢ | MELBOURNE, FL -5t

TmE " [ et me O change  [] Addtion
HANE N

STREET ADDFESS _ SYREY ADDRESS :

oivsize |77 e ™ § omegge - - - P i
me [ Derew e e ] Adtion
[ W
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Y-S . cav-shap

me 7 Deiee e OCmme [ adicn
[ 3 WANE
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Ce-S1-29 cay-s3- 18

12. IhcreuywnzmmemmmsupphcdwmmlsnnngmndqmllyhhexemmwsMedeocnunlmo (3%i), Prorida Statutes. Il‘umerceru!ymnmmmanm

Ingicaied on sr.mnor lemental report I3 trué muhnwsmmnhmmsmm 24 i mace undaer oath; thet E s 0 offioer oF direcior
mmnr MpoWered XEBCe this report 53 required by Chaohr 507, Flonda Siatnges: and thal My name apoezrs in Black 10 o Block 11 If
ch-nncd nron an amchmentu addrass, with T like e ™ " e

5/7%5 32/19%%'3@

SIGNATURE:

\TURE AND TYPED-OH PAINT D NANE OF SIGMNG OFFICER Of DIRLCTOR

CR2E034 (10/02)

] r—



