2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413667 Apr 14, 2000 8:00 am

1. Entity Name

A FINISHING TOUCH BY MICHELLE, INC. ecretary of State

04-14-2000 90015 038 ***150.00

Principal Place of Business Mailing Address
210 LONG POINT RD 210 LONG PQINT RD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3647

” * 636913

e o ANETOET IV EEYRRDERARORI

Suite, Apt. #, etc. ) Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1427676 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Narﬁe and Address of New Registered Agent
e — ) Name_
LEHR, MICHELLE M. Street Address (P.O. Box Number is Not Accepiable)
210 LONG POINT RD.
CAPE CANAVERAL FL 32920
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable (NOTE' Registered Agent signalure required when rainstating} DATE
B oo marran st % | attor Max 1,2000 Foo il ba saguon | "> EcionCampsion g $5.00 way 5o
g 1 : ¥ v Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TILE PSTD O pelete TITLE Ol Change  [T-#fdition
NAME LEHR, MICHELLE M. NAME
STREET ADDRESS | 290 LONG POINT RD. STREET ADDRESS
CITY-ST-7IP CAPE CANAVERAL FL CiTY-87-21P 34402,0 ,
Tine VD 1 Detete TTLE Ol Change  [E-#@dition
NAME MARJORY, BRANNIN T. NAME
STREET ADDRESS | 210 LONG POINT RD. STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL CITY-ST-2IP 52 ?.1 0
TITLE . [ pelete TITLE [JChange  [J Addition
NAME - NAME | e -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that tha infermation supplied with this filing doas not qualify for the exempticn 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 oath; that | am an officer or director
of the carporation 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 attachment with an addre\ss. wilh all other likg empowerad.
SN PT g /
SIGNATURE: _ZJZEALL Sho/ o 921 795 702 ¢
LA /7 Date 71 Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



