2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

CR2E034 {8/01)

<l=t=Entitv Namo— o e e e — . . et et e ) - I — - Secretary Of State
5-M ENTERPRISES, INC. 05-28-2002 91783 030 ***150.00
Principal Place of Business Mailing Address
715 E PALMETTO ST 715 E PALMETTO ST UULIUUNK
siz | AKELAND-FL.33803 e o e e o - RAKELANDFL 33003 o - e e
2. Principal Place of Business 3. Mailing Address “Illl"l "I ||IIH||” m" Ilul ||m Iml”' NI' Ilm 'lm 'm lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) : 59—3433218 Not Applicable
Zi Count Zi Count iti
P i P Hy 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARTMAN’ STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
808 S FLORIDA AVE
SUITE 102
LAKELAND FL 33803 City ‘ FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litle it apphicable. (NOTE: Registarad Agent signature required when reingtating) DATE
9. This c—orporati‘on is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . _ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'E:ﬁz:lc;:r%aggrifguz:: e | fgj‘g!ct'oh:l:‘;f °
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D T Delete TITLE [ Change [ Addition
MAME FLORES, MICHELE M NAME
STREET ADDRESS [715 E PALMETTO ST STREET ADDRESS
CiTY-5T-2P LAKELAND FL 33803 CITY-ST-2IP
TITLE O velete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TMLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ Dslste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE ' . [OJcChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that { am an officer or director

of the corporation oF the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmery, with an address, with all other ke gmpowered.

_i‘

YAME DF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Fhone #

D

SIGNATURE: ___ \¥durd]

SIGNATURE AND TYPED OR PRIN

o NMidvele Hores l(lG/O’«‘w (9'93)(929*%%

&




