2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P97000078261

MISH ENTERPRISES, INC.

S Secretary of State

01-13-2003 90364 007 ***150.00

Mailing Address
19623 LAKE OSCEOLA LANE
ODESSA FL 33556-1710

Principal Place of Business

19623 LAKE OSCEOLA LANE
ODESSA FL 335561710

2. Principal Place of Business 3. Mailing Address

0 E

Suite, Apt. #, etc. Suite, Apl. #, efc.

LAV T

[0 CHECK HERE IF MAKING CHANGES

ity & State Jy & Stale 4. FEI Number 3 165 Applied For
£ A L;l?_ ‘ N FL. 5 204 Not Applicable
Zip Couniry Zip Country i - $8.75 Additional
5. Certificate of Status Desired ] - b
Mq— 33549 H(_ﬂ!e_bw Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANELS, MCHELLEM o
19623 LAKE OSCEOLA LANE
ODESSA FL 33556-1710 4

hellE M

tfgﬁrﬁs (BO, ?S Nua:ﬁr iéot ;cc?table) l

FL |32544

- 8

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaturs, typed or printed name cf registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mdke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

.10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 11
TILE PD [ Delets TITLE [ Change [T Addition
NAME DANIELS, MICHELLE M NAME & yay
s¥heer anoress | 19623 LAKE OSCEOQLA LANE sTreet ancress | | 9 7 20 KELL Estatss
omv-sr-ze |ODESSA FL 33556-1710 CITY-ST-2P L T2, FL 23SHYY
TITLE VPD O pelete TILE . {3 Change [ Additien
NAME BELLAGAMBA, DAVID NAME - L'—_
sTREET AnoRess | 18623 LAKE OSCEOLA LANE sheeT aboress | §q 120 KELL es b-“éi
orv-st-2¢ - |ODESSA FL 33556 CITY-ST-2P Lote, FL33SYHT
TIMLE O pelete TITLE [ Change [ Acddition
NAME e ) NAME
seeraooRess | T © 7 TN st aooniss )
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-21P
TILE O Delete TITLE (0 Change (] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2F ' CITY-ST-2P
e~ - - O pelste TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g13-9Y8- 7766

Daytime Phone #

CR2E034 (10/02)



