FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000027140 ecretary of State
<
1. Entity Name 04-28-2003 91361 035 ***150.00
M.O. ENTERPRISES OF KISSIMMEE, INC.
Principal Place of Business Mailing Address
1904 DESTINY BOULEVARD. #208 1904 DESTINY BOULEVARD. #208
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
| Not Applicable
- 2 =
Zip Country P Country §. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agi'L . L _ .
- s e Name T
LLA, MICHAEL AN :
PADI MICi L ANGEL Streat Address (P.O. Box Number is Not Acceplabie)
1904, DESTINY BOULEVARD, #208
KISSIMMEE FL 34741
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
“
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
- 9. Election C: F i
After May 1, 2003 Fee will be $550.00 TrjztIlgzndagoft”rigbnuti:)n: e O fg'gﬂoh;ii? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delele TITLE [ Change [ Addition 8_
NAME PADILLA, MICHAEL ANGEL NAME S
staeet apoeess | 1904 DESTINY BOULEVARD, #208 STREET ADDRESS 3
orv-st-ze | KISSIMMEE FL 34741 CITY-51-2Ip =
(3]
TIMLE [ Desete TITLE O cChange [J Addiiiunw 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE - — O pelete TIME . ce o o . _[OChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
TIRLE [ Detete TITLE ) [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T1-21P
TITLE 3 Dalete TITLE ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] O Dpelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all othepffe empowered.

SIGNATURE: \ GN}@UHE YEJIRED ' uﬁi“O%’ 52]*\1)2&]\99

< SIGNMRE ANDTYPED OR PRINTED NAME‘ﬁ’ SIGNING DNG_ER OR DIRECTOR Date Daytime Phona ¥



