FILED

UNIFORM BUSINESS REPORT (UBR) ng 18, 3003 %SOtO :‘m

1. Entity Name 99000004023 07-18-2003 90082 004 ***150.00

M2 ENTERPRISES, INC.
Principat Place of Business Malling Address
1001 TEMPLE GROVE 1001 TEMPLE GROVE
WINTER PARK FL 327689 WINTER PARK FL 32789
/065 W. Mops< BevD|  — Sm me -~
Suite, Apt. 4, efc. Suite, Apt. #, elc. ]
! CHECK HERE IF MAKING CHANGES
I TE LSOO :
Cit wale S City & State 4. FE} Number Applied For
Mj/ TEL /%Q_[f é 59-3551580 Not Applicable
Zip Country Zip Country - ‘ $8.75 aaditionat
62:7 fq 05& 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls:ered Agent
- T s T . " Name~™ S T e T e e :
MILLER’ THOMAS W m . Street Address (P.O. Box Number is Not Acceptable)
1001 TEMPLE GROVE
WINTER PARK FL 32789
City FL Zip Code
8. The above nam nt\ty submits this stateppent fgedhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons gistered agem /é
SIGNATURE Tlomas W, NMese, 7T T 03
S\gfatura typed or printed nar{ne of registerad agent and title it applicable (NOTE: Registared Agent aignature reguired wheh reinstating) DATE
FILE NOW!1! FEE IS $550.00 ‘ - )
9. at
At September 10, 2003 P wil b $750.00 ecCaTmam Ten ) $5.00 ey oo

Make Check Payable to Florlda Department of State :

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

i PD - 71 betete TNLE O change (] Addition

nave . [MILLER, THOMAS W Il HAME

sTREeT AcoRESS [1001 TEMPLE GROVE STREET ADDRESS

ory-sT-2P - [WINTER PARK FL 32789 CITY-ST-2IP

TIMLE VPD ’ [ Delete TINE ' B Change [ Addition

NAME MILLER, THOMAS § ' NAME

STREET ADDRESS }-1 FREET— s /205 £FASTrinv 4uE

omv-s1-2¢ |ORLANDO FL 32863 el Zoumet—m . ALPLARIZE. . B2 Fod

TITLE ] Delete TILE [ Change [ Addition

NAME T - =T e o ] I s e - - -

STREET ADDRESS STREET ADDRESS

CIY-s1-218 CITY-ST-2IP

TITLE 7 Defete TILE [dcChange [ Addiliun—|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-2P

TITLE [ Delete TITLE [ Change [ Additien

HAME R NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF

TITLE O oetes TLE . (D Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-ZIP CITY-ST-2IP ,

12. | hereby ceriify that the information su plied with this 1|Im§ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemerffal 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 director
of the corporation or the receiver ustee ermpowered 10 precuiethis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an atltachment wiidlan address, with all ¢ e powered.

7 y = : y -~

SIGNATURE: __/, 2Pl oz CEZIRED T-K.05 (or)izs 577 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV E6BLI00

CR2E034 (4/03)



