2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047700

1. Entity Name

MID-ATLANTIC ENTERPRISES, INC.

‘:

Principal Place of Business

6901 CYPRESS ROAD {#180D)
PLANTATION FL 33317

Mailing Address

6901 CYPRESS ROAD (#18D)
PLANTATION FL 33317-2374

2. Principal Place of Business

A0l CYPRESS

R . K3

3. Malling Address
4

Suite, Apt. #, etc,

PLANTATIOA | FL

Suite, Apt. #, etc.

(Aol LYFPRESS K. (8D,

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90113 006 ***150.00

DO NOT WRITE IN THIS SPACE

W

Il
City & State ’ City & State 4. FEI Number Applied For
P el ‘
PLANTATION | FL CS - 0313997 Not Applicable
Zip 3'&"5 ‘ ’? COUN?}BA le-sz —5 l 7 Countrvg A 5. Ceriificale of Status Desired (| ?ese'g;quﬁ:’e‘ﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name e e T e e - - -
PETRICS' ‘SWAN Sireet Address (P.O. Box Number is Not Acceptable)
6901 CYPRESS ROAD (#18D)
PLANTATION FL 33317
City FL Zip Code
8. The above named entity subjts this stateghent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
" Y ¢S / / s
SIGNATURE ISTVAN  PeETR\ ’1’ 29 co

Signature, typed or printad nam«fcl regist!

fagent end titla if applicable.

{NOTE, Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salis[[y its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
HILE Pp/T /s [D O slete TITE ‘ Ol Crange [ Acditon | B
NAME 15T VAN PETRICS NAME ’ g
smeeraooeess | A0l C YPRE SS Rd- 1gD. STREET ADCRESS §
CITY-§7-21 PLANTATION |, FL 33317 GITY-ST-2F o
TITLE ' O Delete e | Clcrange O Additon | O
NAME NAME ‘

STREET ADCRESS STREET ADDRESS ;

CITY-ST-2P CITY-57-2IP }

TITLE o [oeete TITLE . .. .[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S7-21P CITY-ST-27

TITLE [ Delete TITLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY - ST-2IP

THLE [ petate TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-1iP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicatéd on this report or supplemental 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 execyte this report as required by Chapter 6

changed, or on an attachment with an add

SIGNATURE:

g i

ith all other likg empowered. ’

R Rl r"s-l- UA M 'PE

[ L ¢4 N
o W R+
LNRRSIET THELEE

07, Florida Statutes; and that my name appears in Blo,

11 0or Block 12 if

agh

TRIes  4f29[2000  GT7-383

SIGNATURE ANDTYPED OR pmnrrE:’NAm-: OASIPNING OFFICER OR DIRECTOR

Data Daytima Phone #

 —



