2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOWCNUMENT # P0O1000113787

MICHAEL D. HAM ENTERPRISES, INC.

Mailing Address
221 W. ALEXANDER ST.

PLANT CITY FL 33566

Principal Place of Business
221 W. ALEXANDER ST.

PLANT CITY FL 33566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90135 043 ***150.00
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D CHECK HERE IF MAKING CHANGES

e e L= — e

City & State Clty & State 4. FEI Number App\ied For
010600980 Nol Appicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' MICHAEL D RIS Street Address {P.O. Box Number is Not Acceptable)
117 W. ALEXANDER ST, #244
PLANT CITY FL 33566 '

City

Zip Code ™

(NOTE: Registered Agent signature raquired when rainstating)

DATE

ot MEA%WM FEEﬁs $150.00
. " Afér May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE DP 7 pelete TITLE [ Change [ Addition
NAME HAM, MICHAEL D NAME

sTREET ADDRESS | 117 W. ALEXANDER ST., #244 STREET ADDRESS

CITY-S7-2IP PLANT CITY FL 33566 CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME . o

STREET ADDAESS T T ’ CsweeTaDDRESS | )

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE O Delete TITLE [ change [T Addition
NAME NAME

STREETADDRESS'Y T+ Wt T et AR - STREET ADDRESS

CITY-ST-21P CITY-ST-2P CUTTTTEEE e e e

TITLE [ Delete TITLE [ change  [J Addition
NAME ) NAME

STREET ADDRESS ) N STREET ADDRESS{ - —— .. . o

CITY-ST-2IP cimY-s1-2IP - ° = - - EEE ——— - . . .
* THILE [ Detete TIMLE M (:ha[}ge [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS ¢

CITY-5T- 2P CITY-§7-2P

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmal othe
_ A k)
SIGNATURE: __ /< b LY/ RE

[ Yor 25 O 3

74 Y-0/2{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phong #

HOLIVYU

ny

pp——

S

. CR2E034 (10/02)



