‘ FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
THE
DOCUMENT #  P02000027251 '
1. Entity Name . : 04-04-2003 90117 015 150.00
MIKE & CHRIS ENTERPRISES, INC.
Principal Place of Business Mailing Address P
5751 NE 7TH AVENUE 5751 NE 7TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
s NI
’ Sulte. Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L , It - Igéé L}'g ’ Not Applicable
( Zi Country 4ip Country 5. Certiticate of Status Desired O $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALLCORN, PHILIP ™%~ 50"

Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33334

- ' City FL Zip Code

#° 1

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

L7

SIGNATURE

Signaturs, typad or printed name of registerad agant ang title it appticaibfla. . (NOTE: RE}gisle‘d Agent signature required when reingtatingy DATE
e g [ . - et st —_ - O —— ettt - | iy e g i = -
2 q U NS N T s ™ 9. Eiestion Campaign Financin $5 00 May
After May 1, 2003 I-'e? will be $580.00 - \\,w- i . Trust Fund Contribution. ¢ i Add.ed tohg:ife
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete me [ change [ Additien
NAME SMALLCORN, MICHAEL NAME
streer anoness [5751 NE 7TH AVENUE STREET ADDRESS
orv-st-ze |FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE O celete TIME ) Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-2IP
TME T O ekt TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IP ] CITY-ST-2IP
TMLE 7 Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE T O oslete TirLE O change  [J-Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the carparatlon or the recelver or trustee empowerad 10 execute 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 attachment with an addresg, with all other like empowered.

REALIRED i3 wu Yol 7320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

AV FESOLE0

CR2EN34 (10/012)



