2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {U

DOCUMENT #

1. Entity Name
MAKIL ENTERPRISES INC

P02000085828

7

BR)
TR

FILED
Apr 07,2003 8:00 am
ecretary of State

03-17-2003 90116 008 ***150.00

Principal Place of Business Mailing Adcress '

2009 SKYVIEW DRIVE 2939 SKYVIEW DRNE

LAKELAND FL 33801 LAXELAND FL 33801 !

2. Principal Place of Business 3. Maiiing Address || ‘II"II‘ m II“l “lll ||[“ I||” II'I] |||I] mll II[H II"I |||I| "“ ““
Suite. Apt. 4, atc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For A

' 0/"’0 ? 3 ?({‘0 3 Not Applicable

Zip Country Zp Country - i $8.75 Aduiional

P ol < POL . | 5. Cert’lﬁcme of Status Desired O Fee Roquired

8. Nama and Address of Current Registered Agent 7. Nams and Address ot New Reglstered Agent
"~ it g & Tyt . - - <*l«:Namg¥- =~ . —-o . . ] ] -
M . BABY A ] Street Address (P.O. Box Number is Not Acceptable)
2629 SKYVIEW DRVE '
LAKELAND FL 33801
City Zip Cocle

FL

8. The above named entity submits this statement for the purpese of changing its registered oliice or registered agert, of both. in the Stale of Florida, | am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE, = '
. 'W.Mummd@-mmtmmm it npplicable, {NQTE: Ragisterad AQant signature requined wiven minstating) DATE
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
) After May 1, 2003 Fee will bb $550.00 Trust Fund Contribution. Added to Fees
Mgke Check Payable to Florida Dapartment of State
1d. QFFICERS AND DIRECTORS . 11, . ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHE P : 3 veleta TLE Ol change [ Addition | &
NAvE MAKIL, BABY A 2
sTReET aooress | 2829 SKYVIEW DRIVE STREET ADORESS §
crv-s1-2¢ | LAKELAND FL 33801° CIY-§l-P . o
TILE : O Dekete THLE [ change T Addition g
NAME o RAME
STREET ADDAESS ) STREET ADDAESS
CITY-ST-29 CITY-ST-2P
ThiE {1 elgie TILE .. - . .OChange ] Addition
Bwwe N TR TETTIIT e Tl A

STREET ADDRESS STREET ADDRESS
TITY-51-2P CITY-ST-71P
TME [ oelete THLE [ thange [ Additien
NAME ) NAME
STREET ADORESS T T - = RosmeETadORESS<[--- == L. L . e .
CoTY- ST-DP CITY-S1- 2P T -
e [0 pelsts TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-ZIP
TIM.E O Delete 1LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P CITY-ST-21P .
12. | hereby certify thal the information supplied with this liting does nat qualify for the exemption stated in Saction 119.07&3}(0. Florida Stalutes. | furihar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that 1 am an officer or direcCtor

of the corporation or ihe recelver or trustee empowared to execule Lhis report as required by Chapter 807, Florida Stanutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or an an atiachment with an address. ph all other like empowered,

= . o ). . npee -

SIGNATURE: ___ SIGNAYSS 2_,5157 02 §CREE6s 3L syers
. SIGNATURE AND TYPED OR PRINTED NA/ [ I Cain Daytima Phone &

7




