2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000084452

FILED
Apr 21, 2003 8:00 am
ecretary of State

1. Entity Name

MITRA ENTERPRISES, INC.

04-21-2003 91058 002 ***150.00

Principal Place of Business
€529 CENTRAL AVE
ST PETERSBURG FL 33710

Mailing Address
6529 CENTRAL AVE
ST PETERSBURG FL 33710

2. Principal Place of Busines \ X
5913 Passmnr Swoas de. So.

IRV R

3. Mailing Address

55.9 3 ﬁa—n_mnﬂ—iﬂm& bib Se.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

State
u‘\-5@1?,(5 ‘ou_(q L Hoe o

State
St %@rsbum |Hn(&\DF\’

4, FEI Number

Applied For

/34207 /53

Not Applicable

Z\p Country

Zip

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

2377105

USh

Countr
2370 YA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNYDER, D. JAY

“~T, Bento ry

Street Address (P.Q. Box Number is Rot Acceptable)

5‘“3 BAMmQ Sﬂnm:s bz (g)«

oL Pt sbuse

L [3558

rpose of changing its registered office or registered agent\d both, in the State of Florida. | am familiar with, and accept

pm‘gd name of ragistered agent

pad

and litle if applicable.

{NOTE: Ragistered Agent signature raguired when reinstating}

® FILE

1 FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, e QOFFICERS AND DIRECTORS [ X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Hand’e'ﬂf" O Deteie TITLE O Change [ Acdition
NAWE e, pai 11 Benfor D NAME

STREETADORESS | 1/ 00 / ;:‘ rethorne Club Prive STREET ADRESS

CiTY-ST-2P Miairvier — AMCa - 518/7 3 CITY-S§T-2IP

TTLE Secrtz;fafbot [ pelete TITLE [ change [ Addition
NAME 1% A pt BBH‘I‘UY) NAME

STREET ADDRESS | € { Baa mp~Sheres Or So STREET ADDRESS

CITY-ST-2IP S_}- f_e# — FI - 3 370 S""’ CITY-ST-2IP

TITLE 3 pelete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE 0 pelete TITLE O change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thaty
indicated on this rg
of the corperation ¢
changed, oronank

Re information supplied with t

a receiver or
dchme lWlth an xds

SIGNATURE: Yo

his filing does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
siee empowered 1

o sxacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
kg empowered.

Wi Doty dfigz 7043659819

< _ 3 SIGNATURE AND TYPED OR PR

INTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Dayime Phane #

A

CR2E034 (10/02)



