[l

2001 UNIFORM BUSINESS REPGKT {UBR) FILED

SOCUMENTZPOOO0OT18820 | "ikietary of State

MKH ENTERPRISES, INC. : ‘ ' 03-09-2001 90479 025 ***150.00
Principal Place of Busingss Mailing Address_
11 8IS C1 11118 CT
SAFETY HARBOR FL 34595 . SAFETY HARBOR FL 346% A A
e el LR
Suite, Apt. &, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State . 4. FE| Number - Applied For
' ﬁ" 3 Q f i 5 /Q Not Applicable —
Ip Country ’ Zip - Country . N $8.75 Additional
5. Cenificate of Status Dasired ] Foo Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agem
e e T S
T HOWELL MICHAEL K™ o ot e o= o e o tiress (PO, Box Nomber R NGrAGGoRmbR) = o
1 18IS CY
SAFETY HARBOR FL 34695
‘ City N FL Zip Code

8. The above named entlty submits this staternent for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, typed of printad naine of registared agent and title il appbcarte. {NOTE: Rogr Agont g required whan re g} DATE
9. This corporation Is eligibie to satisfy its Imangible _FILE NOW!!! FEE IS $150.00 10. Election Campaign Fananti :
Tax filing requirement and slscts 1o do so. After MAY 1, 2001 Fea wiil ba $550.00 g ‘;:n :’C“gug:uﬁ:‘n_ ing $5.0£':on;?;sae
{See criteria on back) (] Make Check Payable to Departmant of State -
11, OFFICERS AND DIRECTORS | KB - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
™me D ' [ betete TME ) - [Change [ Additon | S
[)
NAME HOWELL, MICHAEL K NAME =
S_TBLET ADDRESS i1t IBIS CT STREET ADDRESS §
ST | SAFETY HARBOR FL 4695 kil ig
o
TRE ’ T Delete 183 O Crenge [ Addition | O
NAME NAME
SFREET ADDRESS ‘ STHEEY ADDRESS
CiTY-ST-2P Cily-57-p )
e [ petete TME Ochamge [ Additien
NAME ’ NAME
 STREET ADDRESS B o RsmmaoRss | o o . -
Cemyistae —| e im - . ‘. P - uﬁfsx-'zw""' T I T ]
me ° : 3 Delete TME : o - D change [ Aduition
NaME HAME :
S!ﬁEElADDﬂESS STREET ADDRESS
CITY- ST-2IP CY-ST-2P ) '
Tme O Detzts mE ) [ Change [ Addition
HAME NAME
SIREET ADURESS STREET ADDRESS
GiTY-ST-2P LY-57-2P
TimLE . 3 oetete IRLE O crange [ Acditicn
NAME . HAME
STHEET ADORESS - | STHEET ADDRESS
Cry-$T-29 CIvY-ST-2IP

does not qualily for the exernption stated in Section 119.07({3Xi}. Florida Statutes. | turther cerify thal the information
accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

powared. .

13 | herety cam’g that the information suppiled with this fili
indicated on this raport of supptemental report is true,
of the corporation o the receiver of trustee empoweplid to axecut
changed, of on an attachment wilh an adggess wif all other lik

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone &




