DOCUMENT #

1. Entily Name

MIJILL ENTERPRISES

2001 UNIFORM BUSINESS REPORT (UBR)

P98000034137

ANC..»
A

Principat Place of Business

P O BOX 678918
ORLANDO FL 32867-B918

Mailing Address

P O BOX
ORLANDO

678918
FL 32867-8918

2. Principal Place of Busingss

6303 YELLOWSTONE 57

3, Mailing Address
6303 YELLOWSTONE_ST

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 0352 043 ***150.00

0070603

BO NOT WRITE IN THIS SPACE

W
Ci_ly & Stale h Gity & State 4, FE| Number Applied For
ORLANDD FL _ ORLANDO FL 59-3504804 Not Applicable
3 22;305 7-.8918 Country 3 228|p6 7-8918 Country 5. Cerlificate of Status Desired O Eeae'gfq t‘:i‘f:;tb“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MICHAEL

6203 YELLOWSTONE ST Street Address (P.O. Box Number is Not Acceptable)

OFLANDO FL 32807

City

Zip Code

FL

§ 8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Floriga.

| SIGNATURE
i

Signaturg, lyped or printed name of registered agent and litle if applicadie.

(NOTE: Registorad Agent signatre required whan reinstatmg)

DATE

[ svmn S T —

"FILE NOWII! FEE 15§150.00

BﬁThiﬂgi;rp;)ratl(;r\is ell—c;-nble igsélisiy its Imanﬁn ’ 10 Electi ai ; a e s i
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 - Biection Camp on Financing $5.00 May Be
- G 1 Trust Fund Contribution. Added to Fees
(Bee criteria on back) Kl Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 oelete e ) Change  [J Adition
HAKE JOHNSON, MICHAEL HAME
sTheer aDURESS | 6303 YELLOQWSTONE ST* STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32807 GITY-ST-21P
me 3 Delete T [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
_OMY-STRR L L L L - CITY-ST-721p B
g [ Delete TILE (] Change [ Aduition
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-2IP
e [ pelete TITE I Change [ Acdition
L HAME HAME
! STREET ADRESS STREET ADDRESS
EgiTy-g1.2P CITY-5T-2F
- TME O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§7- 2P CY-ST- 219
TirE {0 Delets e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP oITY-53-21p

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfisct as if made under cath; that t am an officer or director
cf the carporation or the receiver or trustee grmpowerad to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 ¥

changed, or on an attachiment with an a

77

QUILNATHDE:

ess, with all other like empowered.

Y300



