"~ FOR PROFIT CORPORATION FILED

-~ “UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am
DOCUMENT # Pgqocoo 744206 - Secretary of State

. Entity Name 05-27-2003 90173 004 ***150.00
MifeHeLL ENTERPRISES KGN -

2. Principal Place of Business 3. Mailing Address
21 Poca Crca Ry. 21 Boca Ceica Ro .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Key Wesr £ £y West  Co L5- 0443435 Not Applicable
Zip . T country zZp 1 country o ) $8.75 Additional
3 3040 Mo R OE 3 o4 o mo N R(JE 5. Certificate of Status Desired | Fee Roquired

7. Name and Address of Current Registered Agent

SraNLey A matedery
Street Addres%’.o. Box Number.is Not Acceptgble). —
t oA CHilh o

Name

cly qu Wesr FL ¥5%a0

8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalture, typad or printed name ol registared agent and &itle I applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Cenlribution, O Added to Fees

State |
OFFICERS AND DIRECTORS

10.
TmE P
HAME STANLEY A -MaTerdEu

SREETADORESS | 54 P oeca CdHicA Ro -
CTY-5T-2IP K“:‘f Wesr G 23040
it

NamE E \Q{‘U,D.fﬁ A.MiTCHERL
SRS | 2\ B oen € dicA RO

SSTIP | Nazy Wgst, P 3204 o
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CR2E(34B (12/02)

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-§7-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and (hal my name appears in Block 10 or on an
attachment with an address, with ail other like empowered

‘

SIGNATURE: ] Camloey A 7LLhLE A%/,Aja 3o5:-296-765€

. \
SIGNATURE ANDTYP#OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Date Daytime Phang # _l




