FILED

1
4
[ ] -
2002 UNIFORM BUSINESS REPORT (UBR) Se 09’ 2002 8:00 am :
DOCUMENT #  P0O1000008776 , ecretary of State  :
. HEEE Rl PR e L0y
by Name L 57 h i L / 09-09-2002 90018 030 ***550.00 2
CHRIS & MIKE: ENTERPRISES, INC. /
Principal Piace of Business Mailing Address
11268 SW 9TH COURT 11268 SW 9TH COURT
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Maiing Address “""m ””Im ”lu"m "m"m"m "m 'II” m" 'm”"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘/O 7/»?02. Not Applicabie
Zip Country P Gountry 5. Centificate of Status Desired ) $8.75 Additional
Fee Required
~ - —6..Name and Address of Current Reglstered Agent _ o _ 7. Name and Address of New Registered Agent _
Name
LARCOIX, MICHAEL D
' Street Address (P.O. Box Number is Not Acceptable)
11268 SW 9TH COURT
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. e o HA
SIGNATURE
Signalure. typed or printed name of registsred agent and title if applicabla, {NOTE: Registered Agent signatura raquirad when reinstating) DATE
[ I . .
9.. This corporation is eligible to satisfy its Intangible © .. FiILE NOWH! FEE {S $550.00 : ! o
P N —_— Lo , . 10. Election Campaign Fina
Taxfifing reqlirment and elects to do so. After Septamber 13, 2002 Fee will be $750.00 | ' [ 522 SaTIPAOn Fnancing fg;%?o";?; Be
(See criteria on back) O Make Check Payable 1o Department of State ‘
11. * CFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|D ) _ ‘ T Delete TITLE J Change [ Addition g
3 < FLACRODG.MICHAEL-D =+ NAME =
streeT aporess | 11268 SW 9TH COURT STREET ADDRESS 3
cv-st-ze | DAVIE FL 33325 o CITY-5T-2IP o
N o
TITLE ' 7] Delete TITLE Ol Change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - — . - M Delete TITLE L —_— [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TLE ] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 Delete TIMLE ) Change  [7] Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-8Y-21P
TTLE {J Delote e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-SsT-21P
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this regort 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 girector
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, will a er like empoyered. ’ -
* i Y=o/ r P é; o] /
SIGNATURE: AR 6pzr elrod  (Zd (73934
Pate L

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o e




