FILED

5/6

2002 UNIFORM BUSINESS HE_I’Q!}T (UBR) Secretary Of State
DOCUMENT # PQ1000077672 05-08-2002 90112 018 ***150.00

1. Entity Name

MIKE E'S ENTERPRISES, INC.

Jun 02, 2002 8:00 am

Principal Place of Busginass Mailing Address
7522 N 40TH ST 7522 N 40TH ST
TAMPA FL 33504 TAMPA FL 33604
2 Principal Place of Business 3. Mailing Address
e o
S Lo e —
e =mmeSuile, Apt. #, Bl e . Suite. Apt. #, elc. R DO NGTWRITE IN THIS §PACE
== e T e ey - BN A .
City & State City & State 4. FEl Number Applied For
"A-37 U 22 A Not Applicabie
Zip Couniry Zip Country - $8.75 Adgditional
5. Cerlificate of Siatus Desired [ Fee Required
o 6. Nume and Address ol Current Registered Agent 7. _Name and Addreas of New Regiaterad Agent
= —= = P e e D e —]
SHORT. PAUL R Strest Address {P.0. Box Number is Not Acceptabls)
7522 N 40TH ST
TAMPA FL 33604
City FL I Zip Code
8. The above named entity submits tt¥s statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registevad aQent Ana Life it sapphcabie. (NOTE: Repistured Agent sigrature reguirod when Fainsiating) DATE
={=fzThia: ioriisiofigiblodto satisfitsdlniangible=sl = < m-cx FILE-SOWH-FEE-Q $150.00. = oo o M T e e T T e e n ]
Tax filing requirement and ekects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund anlr?bmi‘on. na ()] ff&golohg‘;?
:1See criteria on back) ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O3 pelese me (Jcrange [ Adcition g
NAME BUYTAS, MICHAEL E NAME : 8
STREET ADORESS 8601 FRANKLUIN RD STREEN ADDRESS §
crv-st-zp  |PLANT CITY FL 33565 CITY-§7-28 §
TIRE O etete e : i O Change [ Addition | &3
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§T-2P
TIE T elete THTLE O Change  [J Addition
m— | A e - - - - . - - PLALE. = 5 - -
STREET ADDRESS STREE ADDRESS
CITY-S1-21p CITY-ST-2P
TMLE 7 Defete Tine [ Change 3 Addition
NAME - ' .. NAME . R : . . A I .
STREET AGORESS - STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TME (1 oetete TmE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2I9 CITY-57-2P
THLE O Deleta TILE [ Change [ addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST. 2P
13. { hereby certify that the intormation supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i). Florida Statutes. | furiher cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an cificer or director
ol the corporation or the receiver of, irustes empowered 10 execute thig report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment yitWan address, with all other (ke empored.
] . .
o 3 L. w2y ‘ . --& W
SIGNATURE: 0Kl AN ol & B uims Bosdud 2130
GNING OFFICER GR IMREC TDR NJ Date Daptkme Phione #




