2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1DEOtCNUMENT # P990001031 62

M3 HOUCK ENTERPRISES, INC.
AW

FILED
03APR 10 AH 9: 4,9

Mailing Address
702 MAPLEWQOD DR.
W. PALM BEACH FL 33415

Principal Place of Business
702 MAPLEWOOD OR.
W. PALM BEACH FL 33415

SECRETAY OF STAT
[LAHASS FL DRI,

3. Mailing Address
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2. Principal Place of Bum
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[0 CHECK HERE IF MAKING CHANGES

Clty & S@t{e’
ach ¢

ardeas, Fl-

Clty&S
E{og\n Q)arder\s. Fl

Applied For

4, FEI Number 65"0972826

Not Applicable

Country le

Us A 23418
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334!8

Country

U\SH

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent.

. .-7..Name and Address of New Registered Agent

LAGERSTROM, JANET C
2581 JUPITER PARK DR., #F5
JUPITER FL 33458

Name :
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8. The above named entity submits this statement for the purpose of changing its registered Guice ur registered agent, Br both, in the State of Florida. | am familiar with, and accept

" the obligations of re.aisrnrnd.agent

-

{SIGNATURE . &‘z/ ) C,{/(’,ﬁ.»

yfafp3

Signature, typed or pnmad narna of registered agent and titte if applicable.

{NOTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVT [ Delete TILE pVT pCrange ] Addition
NAME HOUCK, MICHAEL HAME Houck, Mic AL

STREET anDRESS | I MAPLEWOOD DRIVE R STREETADDRESS | 1S 0N 9+ AVE, N

cnv-st-ze | WEST PALM BEACH FL 43415 o RStz DAL-M Bich ot Gisho ENS. FL 22 Li | &

TITLE S ‘ o [ Detete TITLE [ Change [ Addition
NAME HOULCK, BELINDA e NAME QO\LLH BEw M OA

STAEET AOCRESS | 702 MAPLEWOOD DRIVE ¢ T sTReETADORESS [ (S oML R+ ANE. N.

orv-size | WESTPALMIBEACHFL 33445 . oimy-St-2p PALM practH GARY TS5 . 334 (R
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STREET ADDRESS STREET ADDRESS I HIL S TS m‘"’:i =

CITY-ST-2P CITY-ST- 2P (8711 0 illH??.--—H A7 wRlT0, 00

TLE O pelete TLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ?ith an address, with all other like empowered.

SIGNATURE:

ylafod  (<0)7Y5-1147

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 2971620

CR2E034 (10/02)



