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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067275

1. Entity Name

MITZIA ENTERPRISES CO.

Principal Place of Business Mailing Address
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. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

réquired when rek ol

DATE

Sgnaturs, lypednvprbl!adnmolmmlleredagmlndhtlonnpphcabls {NOTE: Reg Agent sig

FILE NOW!!!' FEE IS $150.00

8. This corporation is eligible to satisly its Intangible )
After May 1, 2002 Fee will be $550.00

Tax filing requirernant and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

1, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

414 P O Delete TITLE O change 3 Addition | S

NAME TUNG, EDERY NAME &
*smeer anoness | 2452 SEAFORD DR STREET ADDRESS 3
- CITY-5T-20P WELLINGTON FL 33414 CITY-51-2P W
e O peee Time O Charge 1 Adfton | O

NAME NAME

STHEET ADDRESS STREET ADDRESS

cIry-51-29 [

TILE 3 Detete TiE (3 change [ Addition

HAME NAME

STREET ADDAESS [~ — - - . - STREET ADCRESS |~ — — —

CITY-ST-2P CITY-ST- 2P

TITLE 3 Detete TILE [ Ghange  [J Addition

NAME . NAME

STREET ADDPESS - " STREET ADDRESS - -

CITY-81-2IP CITY-SE-2Ip

TIHE 2 Datere TiTLE [T Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-5F-2F

IME 7 Delete TILE [ change  [J Addilicn

NAME ) HAME

STREET ADDRESS e STREET ADORESS

CATY-SI-ZiP L CITY-S1- 2P

13. | hereby certify that the information supplied with this fiiin

¢hanged, or on an attachment with an address, with all cther like wered.

3 does nol qualify for tre exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SIGNATL

EQUIRED
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SHAMATURE AND TYPED OR Pl

HAM§ OF SIGNING OFFICER OR DIRECTOR

Dawmu Phone &




