FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) MSa 02, 200:} gi 00 am g
DOCUMENT # PO0000069199 ecretary of State
1. Entity Name 05-02-2003 90397 015 ***150.00
MKR ENTERPRISES, INC.
Principal Place of Business Mailing Address
2349 HOLSTON AVE. 2349 HOLSTON AVE.
SPRING HILL FL 34608 SPRING HILL FL 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & Stale 4. FEI Number Applied For
' 65—0153210 Not Applicable
i ‘ nt iti
Zp . Country 2 Country 5. Certificate of Status Desired O $8.75 Addltaonal
Fee Required
sm e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RODRIGUEZ' MARK Street Address (P.C. Box Number is Not Acceptable)
2349 HOLSTON AVE.
SPRING HILL FL 34608
City FL Zip Code
8. The abova 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 obfigations of registered agent,
SIGNATURE _ .
Signature, typed or prinled naﬂij re?‘!s.terad agent and title if applicable. (NOTE; Regisiered Agent signature requirsd when reinstating) DATE
L&
FILE NOWI!! FEE 1S:5150.00 ) N .
i Y ° 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee willl be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State )
0. o ' OFF!CERS AND DIRECTORS - | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D " ; (] Detete TILE C]change [} Addition _g
NAME RODRIGUEZ, MARK NAME ‘ S
smeer apprgs | 2349 HOLSTON AVE. - STREET ADDRESS 3
crv-st-2p | SPRING HILL FL 34608- CITy-§T- 2P S
] . &
TWTE D-. O] detete TLE [Jchange (T Addition z
nve . |RODRIGUEZ, KIM = - NAME :
staeet aDoREsS | 2349 HOLSTON AVE. . . STREET ADDRESS
orv-st-zp | SPRING HILL FL 34608 CITY-§7-21P
YIILE B Il (3 oekete TITLE T "CIchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-§7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STH?ET ADDRESS
CITY-ST- 2P clwisr-zw _
TILE ) O Deets ey [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME ~ N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ CITY-ST-ZiP

12. | hereby certify_ihat@ﬁhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attat;ﬂrr?th n addre_ss, with ail/o;her like empowered
SRS TPt 9 e ey 4 pal "
SIGNATURE: % UPZZBA G ED ///fo/ 0.0 354 Lfs 247
4 V4

VA

SIGNATURE AND TYPED OR PRINTED NAME OF sm,lmc OFFtn OR DIRECTOR Date Daylima Phona #




