2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H0O0609 Jan 29, 2000 8:00 am
1. Enlity Name S
ecretary of State
MICHAEL J. PETROW AND ASSOCIATES, INC.
01-29-2000 90133 032 ***150.00
Principal Place of Business Maiting Address
11210 NW 4157 ST 1210 NW 418T ST
CORAL SPRINGS FL 33065 P.O.BOX 8501 (33075}
Us CORAL SPRINGS FL 33065-7742
us - 911019
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE ’
City & State Cily & State 4. FEI Number A ' | |Applied For
) 59-2416275 | |Not Applicat!z
Zp c | Goumty ] Zea | Oty s g o icate of Status Desied | T (] $8-79 Additonal”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETROW- MICHAEL J Street Address {FO. Bo?Number is Not Acceptable)
11210 NW 41ST ST
CORAL SPRINGS FL 33065
City ' FL I Zlp Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.

SIGNATURE
. Signature, typed or printad name of registersd agent and fitle if applicable. {NOTE: Registerad Ageni signature required when reinstating} DATE

9, This ?orporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Taix himg ri.équnement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE . [ change {7 Addition

NANE PETROW, MICHAEL J. NAME

STREET ADDRESS | 1210 N.W. 4157 ST. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY-§T-71P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

orv-ste_- . . - e v e .} crv-st-ne e e e e —— - _

TITLE [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P . CITY-5T-217

TLE O Detete TITLE Ocwnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE . ) O Delete TITLE O change [ Addition

NAME NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP .

TITLE ' [ Delete TITLE [change [ Addtion

HAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this flling does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trusteggempoweregllo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

dicgs, il bt Jike empowerad.

Daylime Phone #




