2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P95000030919 Mar 20, 2001 8:00 am
1. EnttyNams Secretary of State
MITCH-E ENTERPRISES, INC. 03-20-2001 90039 033 ***150.00
Principal Place of éusiness Mailing Address
777 YAMATO ROAD 777 YAMATO ROAD \ U U N 1
STE 112 . STE 112 -
BOCA RATON FL 33431 BOCA RATON FL 3343 L 3 J ( i L
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R-(JR78202 Applied For
_ Not Applicable
Zi ‘ 1 Zj t i
P Country ® Couniry - 5. Certficate of Status Desited ~ []  $8+79 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  HDA K F Co
- i dor of ] HOAREC2]
. Name: -~ - —%  oirs— e e
© et =TT ST T v - e o
. TETELMAN. MITCHELL — DO lo EQSTE4 A oM
o Street Address (P.0. Box Number is Not Acceptable) 1
g?E \mAATO ROAD o..[igg Wil 7L agz;m;( LANE AL L
— /";/
BOCA RATON FL 33431 DeLAay R QLA 3FYYS
' City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L
SIGNATURE
4 Signature, typed or printed nams of registerad agent and fitls i applicable. {NOTE: Registarag Agant signature reguired when reinstating) DATE
i " i 0l . P . ., ¥ "
9. rnis corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS. $1 ?0-00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and sfects to do so. After MAY 1, 2001 Fee-will be'$550.00 Trust Fund Contribution [0  Added to Fees
(See criteria an back} O Make Check Payable to Department of State ‘
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete ME Clichange [ Acdition | &
NAME EPSTEIN, HILDA HAME =)
sTREeT ooress | 4382 WHITE CEDAR ROAD STREET ADDRESS 3
CITY-5T-20P DELRAY BEACH FL 33445 LITY- §T-2P Q
o
TITLE VP [ Delete TIILE O change [ Addition g
NAME TETELMAN, MITCHELL NAKE
stheeT anoress | 5095 ROSEN BLVD STREET ADDRESS
orv-stze | BOYNTON BEACH FL 33437 GITY- §7-2P
me ' O Delete TITLE [Jcrange [ Additicn
_NAME ‘ N _Name
STREET ADDRESS ’ oo ; "~ | STREET ADORESS T T T T TR TSI eam T e e SR
CITY-ST-21P CITY-ST7-2IP
TLE [ Delete TITLE CJcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE . [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§7-2P , CITY-3T-21P
TITLE ' ' [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P . CITY- 3T-2IP
13.‘ | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report 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.
SISV SN S ),
SIGNATURE: DO
SIGNATURE AND TYPED OR PRINTED NAME OF SIONMNG OFFICER OR DIRECTOR v Date Daytime Phone #




