2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

F

DOCUMENT #

1. Entity Name

MIFSUD ENTERPRISES, INC.

P97000096731

Principal Place of Business
5400 LITTLE ROAD

NEW PORT RICHEY FL 34655

Malling Address
9519 CALLEE ALTA DRIVE

NEW PORT RICHEY FL 34655

2. Principal Piace of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
eb 21, 2003 8:00 am
Secretary of State

02-21-2003 90189 029 ***150.00

DA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 180201 Applied For
59- . Not Applicable
4o Country . N - AP . - - Country == = |"'5. Certificate of Status Desired a - $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIFSUD, STEVEN Street Address (PO, Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
8519 CALLEE ALTA DRIVE
NEW PORT RICHEY FL 34655
" .
' ] City Zip Code
X | FL

8. Th?e:-ef{@vgfnamed entity submits this statement for the purgose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the.Bé#gations of registered agent|

O P
SIGNATIREY___ %
- .f—':., *. - Sighature, fypad or printed name of registered agant and titls if applicabla
AN

(NOTE: Registerad Agent signature required when reinstating) DATE

S

i~ "FILE NOWIN FEE IS $150.00

Aﬂ}‘gr Maj 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund !Comr\'bution.

35.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State _
R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10, - OFFICERS AND DIRECTORS 11.
miE” PRES [ Delete TIMLE [ Change  [] Addition
NAME MIFSUD, STEVEN NAVE
street anosess | 9919 CALLEE ALTA DRIVE STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE ST O Delete TITLE O Change £ Addition
NAME MIPSUD, CAROL NAME
strect anoress | 9519 CALLE ALTA DRIVE STREET ADDRESS

_ov-si-ze | NEW. PORT.RICHEY-FL.34655 e e e - CITY-8T-ZIF == | -
TITLE [ oelete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Deletz TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P oITY-51-28
TiLe [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITy-s1-2p CITY-ST-2IP
TITLE O Detete TILE £ cChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2p ‘

does not qualify for the exemption stated in Section 1 19.07(3){i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the regeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

achpfent with an address, with all cther iike empowerad. N
UPTAVEREQIGhgonL- M 1F5vD Xg—, 705 X(727) 395 551/l
* Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NME}F SIGNING OFFICER OR DIRECTOR

12. | hereby certify that'the information supptied with this ﬂling

of the corporation
changed, or on an

SIGNATURE:

Z1 10860 |

Al

CR2E034 (10/02)



