FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  P93000085671 Secretary of State

1. Entity Narme

MONA, DJ LISSA ENTERPRISES, INC. 03-28-2002 90035 036 ***150.00
Principal Place of Business Mailing Address

804 KILT COURT 804 KILT COURT

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

i i MY

3. Mailing Address

S T
C/; SspBuveM ¢ ASsoc. b SsaBurn - ASSoc

Suite, Apt. #, etc. “ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oo A, fwy P34, Svme | fso N Yoy '7’34; Serre !

City & State  / City & State  / 4. FEI Number Applied for
ALTRmONIE SIS, , FE e mmenrs SRS , FE 593214009 o Agpiab
Zi| C Zi Countr . . itional
. 3 %’7 "_/ o ogﬂr;A 3'327/!1/ i 't/ygﬂ 5. Certificate of Status Desired | ?g‘g?q&?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
* N GPE
" Street Addr .0. Boy Number is cceptable)
804 KILT COURT F Ty VA ?7 32" Serrs /
WINTER SPRINGS FL 32708 7 /
‘ Ci Zi d
AL Amon s SPRIFS  FLBE51/

this sigtement for the purpose of changing its registered office or registered agent, or both, in the St'até of Flerida.

D.S. SeaBurn ¥06/0 27—

8. The abo

. CRZE034 (9/01)

SIGNATURE !
Signature, typed or printed nama of registered agent ang titie if applicatte. (NOTE: Registerad Agent signature raguired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe%s
{See criteria cn back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; [ pelete TITEE (I changs [ Addition
NAME LISSA, DENNIS J NAME
streeTaD0RESS | 804 KILT CT¢ STREET ADDRESS
cv-s1z¢ | WINTER SPRINGS FL 32708 CTY-S1-2P ,
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o ) ' ' 1 Delete " mime ) | [ changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP
TITLE - [ Delets TITLE (G Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ' 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I‘ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -D})(%SS"—* “DEAN M s Wil s s 3 l \ s‘( oz Yo 78] oS79
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 D}te Daytima Phone #




