' FILED 2
2003 FOR PROFIT CORPORATION 3
Fl
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am :
DOCUMENT #  P96000004078 ecretary of State
1. Entity Narme 04-28-2003 90138 002 ***150.00 )
M P SOUTHERN ENTERPRISES INC.
Principal Piace of Business Mailing Address
5361 N.W. 31ST ST. 5361 N.W. 31ST ST.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FE) Number Applied For
65‘%38429 Not Applicable
Zi Count Zi t iti
P auntry ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent_ N O __7._Name and Address of New Registered Agent _
Name B - -1
F[SHER' MICHAEL Street Address (P.O. Box Number is Not Accepiable)
5361 N.W. 318T §T.
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE
- Signature, typad or printed name of registarad agent and titla if applicable (NOTE; Registered Agert signatura raquired when reinstating) DATE
i FILE_NOW'Y! .FEE IS $150.00__ .~ B e e -
i e ¥ e ] W |
" perthay 1,2000 Fos i bo 55010 o G e 9500wy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TIMLE O change [ Addition | &
Mg FISHER, MICHAEL NAME g
*stréT aporess | 5361 NW. 31ST ST. STREET ADORESS g
CITY-5T-2IP MARGATE FL 33063 CIY-ST-ZIP g
o
TILE ¥ [ pelete TILE [(CIchange {71 Acdition 5
NAME bE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
T —— ——— e e T et MTRE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-87-2IP
TITLE [ pelete TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP , CITY-ST-7IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and acgayate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 dicgfacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G503 -1 757

k¢ .
SIGNATURE AND

FENTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ploz
LG 3

Daytime Phone #



