2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000005395 ecretary of State
1. Entity Name 04-28-2003 91418 032 ***150.00
MIESBAUER ENTERPRISES, INC.
Principal Piace of Business Mailing Address
14512 ANCHORAGE CIR 14512 ANCHORAGE CIR
SEMINOLE FL 33776 SEMINOLE FL 33776
I I AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59—3499125 Not Applicable
Zp | Country L) TR - Couniry - 5. -Cerlificate of Status Desired—.[] - fi ;?qﬁf:&“mal ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIESBAUER, JOE Street Address (P.O. Box Number is Nt;t Acceptable)
re r 'O, Box Number i ceptable
14512 ANCHORAGE CIR ‘ i
SEMINOLE FL 33776
’ City FL | 2P Coce

8. The above namsd entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
. Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!I!! FEE IS $150.00 i . ) .
9. Election C ign F
At oy 13000 Fas il o S350 Gt Corvognrencra - $5.00 oy o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PTD ' 2 Delete TITLE Clchange [ Addition
HAME MIESBAUER, JOE - NAME
staeeT anoress | 14512 ANCHORAGE CIR STREET ADDRESS
CITY-57-71P SEMINOLE FL 33776 BITY-ST-ZPP
TITLE vsD O delete TITLE [Jchange [ Addition
HAME MIESBAUER, MARSHA NAME
sracer acoress | 14512 ANCHORAGE CIR STREET ADDRESS
orv-st-zp | SEMINOLE FL 33778 _ _ CIFY-ST-2 .
TITLE [ oelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-20P CITY-5T-21p
me [ delsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [3 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
Tite [ Delete THLE {7 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | 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
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: ___ SSaNIE/RE REQUIRED

sm%'rua( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

HPERF

A



