2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ;

Secretary of State

(03-03-2003 90973 037 ***150.00

DOCUMENT # P99000038037

1. Entity Name

MISHALZ ENTERPRISES, INC.

Principal Place of Business ) Mailing Address )
427 SOUTH SEMORAN BOULEVARD 427 SOUTH SEMORAN BOULEVARD {yuoivas
ORLANDQ FL 32807 ORLANDO FL 32807 )
2. Principal Place of Business 3. Mailing Address “"“II' "I m" |||” ||"| "I" ||”| ’ ”"I“Im I“Il Im‘ l||| "II
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3575124 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e B - Name~ . - asee B e .
CHARLES MICHELLE J Street Address (F.Q. Box Number is Not Acceptable)
427 SOUTH SEMORAN BOULEVARD
ORLANDO FL 32807
City FL Zip Code

8. The above named enmy!ubrﬂit-s this statement 1or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | arm farniliar with, and accept
the Moiigations of registersd ag&wn

.

s

SIGNATURE .
‘.\ . Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ !
N Aﬁ:";afE N?V:(lya f:,EE Iﬁ|i19505052 00 9, Election Campaign Financing $5.00 may Be
- T vay ee w $ Trust Fund Contribution. O Added 1o Fees
Make Chack Payable to Florida Department of State
C OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D:. [ Delete TITLE [ Change ] Addition

WE N CHAHLES MlCHEl.LE J NAME
sTeET AoDR&ss | 427 SOUTH SEMORAN BOULEVARD STREET ADDRESS
CIFY-§1-2P ORLANDO FL 32&07 CIFY-ST-ZP
TILE ﬂ,, - [T pelete TITLE O change [ Addition
NAME - j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE s ame - [ Delete mEe | . - [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supp'emental 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 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 iike empowered.

SIGNATURE: _ X SIGNATHRE DEQUIRED o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate

Daytirne Phone #

VL MU LU

|-

CR2E034 (10/02)



