2001 UNIFORM BUSINESS RER2RT (UBR) FILED

DOCUMENT # “ S ISED0. A4 2| Apr 19, 2001 8:00 am

1. Entity Name

MK M ENTERPRISES, TNc S/ ecretary of State

04-19-2001 90060 025 ***150.00

Principal Place of Business Mailing Address

731 St [Bn. STREET

P&fﬂ'r\/‘mﬂo:\(l Fe 333177 80049078

2. Principal P\am;oi Business 3. Maiting Address
V209 E. TRopicac Way | 7207 £, TRoPicae Wny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
l .. PJT!?'T[OI\] F‘JL ’pL/?— Tﬁrlo N,r F}- (PS‘"OQ’?\ 73 I Not Applicable
Zip3 3 3 ) 7 deugri\)m 0 %)33 J ,7 Oémgwﬂ‘}a D- 5. Centificate of Status Desired O Iig' ;guﬁidc}tional

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

Namé T - - - - -

EiLaNe M. GATsos, 6:5.

T 270
;S:c;;zw. PacMETTe PARK Buvo .

Bom ?F}Tanf, Fi 33 L/Eé ! City ' FL | 2 Code

Streset Address (P.0. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida.

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWIY FEE IS $150.0C 10. Election Campaign Financing $5.00 May Be
.Tax filing.reguirement.and elects to.do so. _—JumeccAfter. MAY 1, 2001 Fee.will be $550,00... . . —Trust Fund Contributions — —L1 ~  Added to Fes:as‘ -
{See criteria on back) M Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Pres. /D/ r. [ Sec O Datete TITLE Pres. / Fa) r&-/ TREAS (¥ Change [ Addition
NAWE PATIR1CI4 €. Q‘NEI'-L- NAME PATRICIA E . 4] NE-’U-E;U Add rest
STREETADORESS | 73 4} Stad /@ STREET SREETACORESS | 973077 &+ T ROPICAC AY
CITY-5T-79 PLﬁHJUTHTlc ,'\J‘. FL 333)7 CITY-ST-2IF PL#_,JTATION‘ pL 333}7
L4 - "
TITE \/F/ biefs€ O Delete TILE [ cChange [ Addition
NAME D, JEAN L_fsc‘,—(.ulc‘-z-q _ NAME
STREETAODRESS | feses7a AN W O STOEET STREET ADDRESS
CTY-ST-2P | PLANTHTIS A, Fo 33324 CITY-S§1-2IP _
TILE : ! - [ vetete TITLE . . [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-71P
TITLE . ' 3 Oelete TILE [ chenge - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-2IP
LE ' [ pelete TITLE [ Change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpd migceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orsp an attachmemy with an address v

ONED Pareresn £ 0 Newee 3501 95/-58f2225

SIGNATURE ANDTV}‘ED bR PRINTED NAME OF SISNING DFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




