1.

DOCUMENT # P99000074426 )
MITCHELL ENTERPRISES K.W., INC.

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

Mar 12, 2001 8:00 am
Enity Name Secretary of State

03-12-2001 20440 006 ***150.00

Principal Piace of Business Mailing Address
21 BOCA CHICA RD. 21 BOCA CHICA RD.
KET WEST FL 330406238 KET WEST FL 33040-6338

Principal Place of Business 3. Mailing Address . !II”II! UI ll”l I'lll "I[l HII ‘"’

2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650943035 Applied For
Not Applicable
Zi Zi . -
- P e _COL_m:try e P R Country . 5. Certificate of Status Desired O $8'75 A.ddltlonal
s e T L e JE ] o T C PRSI IR | 0 iy e S : —Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, STANLEY A
Street Address {P.Q. Box Number is Not Acceptable)
21 BOCA CHICA RD. ¢
KET WEST FL 33040-6338 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L S . !
B g e s o2 | ey WA, 2001 Fos wi s 55 10 clcton Campaig Fnancing - $5.00 vy e
2 .g . a 0 s0. er 1, ee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delete e Clchange [ Additon | 8
NAME MITCHELL, STANLEY A NAME =3
sTReeT ADoRESS | 29 BOCA CHICA RD STREET ADDRESS 3
CITY-ST-ZP KEY WEST FL 33040 GITY-ST-2IP a
ol
TTLE v [ Delete TILE Ol change [ Additon | &
NAME MITCHELL, JUDITH A NAME
stReet AooRess | 21 BOCA CHICA RD STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 CITY-5T-2P
mE — - [ Detete TILE ~==- - —  [cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O oelete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ welete TLE ] change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | heraby 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 supplemenial 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 11 or Block 12 if
changed, or on an att; nt with an address, wigfall other like empowered.
' G- 955~
SIGNATURE! // //30/9/ B05-A56~ 7655
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




