2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P02000044671 Secretary of State
1. Entity Name 03-27-2003 90102 049 ***150.00
MIKE'S FIREHOUSE PIZZA, INC.
Principal Place of Business Mailing Address
2111 SE 10TH PLACE 2111 SE 10TH PLACE i
CAPE CORAL FL 33930 CAPE CORAL FL 33930 o
I I VHRRTEDEIERR BRI
’i[ Oq 5600)" Dr 14[? 601;1 Scou b pr
Suite, Apt. #, etc. Suite, Apt. #, etc. E@ECK HERE IF MA§ING CHANGES
City & State . City & State 4. FEI Number Applied For
For  Myers FI Fork Macrs g Ob 1/ 380 _ Not Appiicable
Zip Country - v Country . ) $8.75 additional
3’57 07 — 5‘/‘]’ Tt - 5'3“{( 0-7 e =l - B e S §.._C_Jerl_|f=|'gqte“9f__$tatus Desired __ 03 . “Fes F!ecwiracli'Ic'mi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEFER, MIKE

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

2111 SE 10TH PLACE

CAPE CORAL FL 33990

City FL Zip Code

8. The above named entity submits

i 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 : '

3///03

SIGNATURE : v
Signature, typed or pnhod nam's-e?(eg}é)ﬁed agent and title it applicable {NOTE: Ragistered Agent signatura required when rginstating) phte
FILE NOW!!! FEE IS $¢£0.00 . o .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 i T{uslIFtr_:nd Co?'ltlr?buti;n. : O fdsdgﬁowl:?é? ©
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me «~  [PTD O Delte e vice e S & Secritory e Fthage  Hfdion
NAME KEFER, MIKE NAvE mickdel 5 Pe, Fro5+Tresian
sraeer aooness | 2111 SE 10TH PLACE SRETAOORESS | | 47§ Brny Scow + 07 ¢
arv-sr-z¢ | CAPE CORAL FL 33990 _~ CITY-ST-2P Fort Myers Ficcin 29%967
TILE vsD - E/Delete TILE / ’f E‘Ch’ange [ Addition
NAME KEFER, KATHARINE NAME Rele :
sTaeer aoress | 2111 SE 10TH PLACE STREET ADDRESS . .
ev-st-zp | CAPE CORAL FL 33990 ] CITY-ST-21P
TITLE T o - TODeee”  pmMETTTTTE T e e = [O-Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-5T-21P .
TITLE [ Delete TITLE -*[JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§7-2IP
TITLE O pelete TILE [ Change  [J Addition *
NAME NAME
STREET ADDRESS STREET ADBRESS .
(CITY-ST-2IP - : : . Ciy-S1-2P_

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 thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to exegdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an #dress a7igh all olther jke empowered.

SIGNATURE: _ /&S uFQ AEQUIRED L, 9 }/ /03 239- SYG - 32%

.

SIGNATURE AND TYPED OR PRINTED ”(ME OF SIGNING QFFICER OR DIRECTON Date Daytime Phons #

CR2E034,(10/02)

A



