2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S§32325 ecretary of State
1. Entity Nama 04-14-2003 90030 041 ***158.75
MID WORLD ENTERPRISES, INC.
Principal Place of Business Mailing Address
14735 GAINESBOROUGH CT 14735 GAINESBOROUGH CT
ORLANDO FL 32826 ORLANDO FL 32826
- . KRR R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3%4214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred d ?ese.;gq lﬁ:f;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX’ CHRISTOPHER d. Street Address (PO. Box Number is Not Acceptabla)
14735 GAINESBOROUGH COURT

ORLANDO FL 32826

" City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
]

SIGNATURE
. Signature, typed or printed narme of registarsd agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Aﬂ::liﬂan'q?\;’;:)ls f"ﬁs»ﬁl sb‘esgéas?) 00 9. Election Campaign Financing $5_00 May Be
1 : " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE O¢hange [ Addition
NAME COX, CHRISTOPHER J NAME
street anoress | 14736 GAINESBOROUGH CT STREET ADDRESS
CITY-$1-2P ORLANDO FL : CITY-ST-2IP
T T [ Detete TITLE O Change [ Addition
HAME COX, BARBARA A. NAME
STREET ADDRESS | 14735 GAINESBOROUGH CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP .
me v e _Ooeee . e v - gqnange _ O Addition
NAME YUKPAEN, NAPAPORN ‘ NAME YUKPAEN, NAPAPORN '
STREETADDRESS | 4155 SW 67TH AVE , APTE 202 B STREETADDRESS | 22301 SW B6TH AVE. APT # 2205
CITY-§7-2iP FORT LAUDERDALE FL 33314 CITY-ST-2P ; BOCA RATON, FL 33428
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatec on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver of trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 31 if
changed, or on an attachmen; ad all otherfike empowerad.

SIGNATURE:

=/ n:; r\rﬁ 2
24 MG TIde M LR T . LoX /n /03 H+09-273-320¢
SIGNATURE AWT\’FED ¢ PRINTED'NAME OF 5|GNING OFFICER OR DIRECTOR Da Daytime Fhone #

SUGYLLY

CR2E034 (10/02)



