2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

nn/nacn

DOCUMENT #  P0Q2000078398 2
<
1. Entity Name - 05-02-2003 90732 012 ***150.00
MINARECI ENTERPRISES, INC.
Principal Piace of Business Mailing Address
1401 COACHLIGHT WAY 1401 COACHLIGHT WAY
DUNEDIN FL 34698 DUNEDIN FL 34698
Sulte, Apt. #, efc. Sulte, Apl. # elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5Y-20690 72D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rlﬂRE =_= - — ———— — e — —_—— = B e A N ———— e R
M CL OMUR Street Address (P.O. Bax Number is Not Acceptable)
1401 COACHUGHT WAY
DUNEDIN FL 34598
N City FL Zip Code
8. The above named entity submits this staternent for the purnose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the etligations of registered agent.
SIGNATURE
+ Signatre, typed or printad nams of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
F";fr_ NOW;{!]I ’;EE I?E?:O-UO 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee wit $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. ) SR QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
me . | D : 1 pelete TITLE [ Change [ Acdition _%
name -1 MINARECI, OMUR - NAME =]
steeq acoress | 1401 COACHLIGHT WAY STREET ADDRESS <
Y )
cITy-st-2ip DUNEDIN FL 34698 cITY-ST-2P &
- o
TITLE D O pelete TITLE O Change [0 Additicn 8
NAME MINARECI, NURAY NAME
strerT ancress | 1401 COACHLIGHT WAY STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
1IMLE O pelete MLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-21P CITY-SF-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this repart or supg ay gntal 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 tha corporation or the receiyer A R ustee empowered to exaclye 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 attachmen; M address, with all gfsrfiike empowered.
‘- 7N 18D Y / / ( 7 )
SIGNATURE: M;,. W VLR pl ) A C 1 gjeglol (13 )212- 0000
SIGNATURE AND TYPED'OR PRINTER GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



