| FILED
2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)
COCONENT4_ PUDOCOT 12646 corctary of Stat

1. Entity Name

M.V.W. ENTERPRISES, INC.

Principal Place of Business Mailing Address .
13807 MICHELLE AVENUE 13807 MICHELLE AVENUE '
HUDSON FL 34667 HUDSON FL 34667
- i KA A
2. Principal Place of Business 3. Mailing Address
o3y US 4wy 19 1Loe3Y S HWV /7
Suite. ApL #, etc. Suite, Apt. #, e(c. E(C‘JHECK HERE (F MAKING CHANGES

. City& Sta 4. FEI Number Applied For
: f/:‘:‘ .5'0" s FC ’ )%j.o/;m /C' 59-3695061 Not Applicable

ZI% C/éé 7 Country ,4 ZIP % é7 Couniry 5. Certificats of Status Desired O $8.75 Additional

4{_{‘ Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLOT, MARK V .
. Streat Address (P.O, Number js Not Agceptabie)
13807 MICHELLE AVE TRy LS WS s
HUDSON FL 34667

Cit.\j' /L/u._. 5 on FL Zipéo}d} E

¢t both, in the State of Florida. | am famniliar with, and accept

 yped

‘Ragislerjad Agat signature raquired when reinstating) DATE
s b : - [~9:>Election Campaign-Financing= =~ -~ $5.00 May Be
Aﬂer May 1, 2003 Fee will he $550.00 - . Trust Fund Centribution, O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 71 Defele TITLE ﬁ’[:hange 7 Addition
NAME WALLOT, MARK v NAME
stReeT a00ess | 13807 MICHELLE AVE STRECTADORESS | J& @ 3¢ LS A’wy /7
orv-sr-2e |HUDSON FL 34667 CITY-§T-2P Hudson Fe 37687
TITLE 3 pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TITLE i [ petate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TITLE ] petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 or director
of the corporamn or the receiver g truste Ao extlar‘:(ute lhIS report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

sicnature, 2 M FEQUIRED Y-1-03 (1) B62-9967

@NAFURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR Date — Daytima Phone #

NV 2967850

CR2E034 (10/02)



