2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000105829

MITCHOTTA ENTERPRISES, INC.

Principal Place of Business

C/O BLAKESBERG & COMPANY CPAS
851 SW 4TH AVE

BOCA RATON FL 33432-5803

Mailing Address

C/O BLAKESBERG & COMPANY CPAS

951 SW 4TH AVE

BOCA RATON FL 33432-5803

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90091 006 ***150.00

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 150008 Not Applicable
2i t Zi ¢ iti
P Couniry P Country 5. Cerlificate of Status Desired (| $8'75 A_uddmonaf
. Fee Required
6. Name and Address of Current Registerad Agent o e L 7. Name and Address of New Registered Agent
- Name e
EN, MAX M
HAGEN, Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN ROAD
FT LAUDERDALE FL 33312

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

! FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE oP O Delete e [T Change [ Aduition
NAME WEISSMAN, MITCHEL NAME
stReeT ancress | 1604 NW 34TH TERRACE $TREET ADDRESS
cov-st-zp | LAUDERHILL FL 33311 CITY-ST-2P
TITLE DSY O pelete TITLE [J Change  [] Addition
NAME MICIOTTA, FRANK NAME
streer 4poress | 1604 NW 34TH TERRACE STREET ADDRESS
CITY-5T-2F LAUDERHILL FL 33311 CIFY-ST-2P
ARTILES T e e 7 e, Ei Delete— - TME - - - S e —— -~ -E."Chaﬁge m Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ efete TLE [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIFY-SI- 2P
THTLE [J Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST- 2P

12. | hereby certify

of the corporation or the receiver or
changed,

SIGNATURE:.

that the information supplied with this filing does not qualify for
indicated on this repart or supplemental report is true and accurate and that m
ustee empowered {0 execute this report
or on an attachment with fn address, wilhzil/other like empowered.

silldG;

P .
luii‘.'i. N L 0t

the exemption stated in Section 119.07(3)(i)
y signature shall have the same legal effect
as reguired by Chapter 607, Florida Statutes:

RS TTHew

. Florida Statutes. | further certify that the information
as if made under oath; that | am ar: officer or director
and that my name appears in Block 10 or Block 11 if

snGNAm omlsm SIGNING OFFICER QR DIRECTOR

]éc’/"‘ tA/ﬂ p

PRESTIDENT

Datf

Daytime Phona #

Ci 4PN |

AY

CR2E034 (10/02)




