2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460913 Secretary of

1. Entity Name

Feb 11,2002 8:00 am

State

MICHELSON DEVELOPMENT CORP. 02-11-2002 90085 018 ***150.00
Principal Place of Business Mailing Address
1§0 S+PINE 1SLAND RD 150 S PINE ISLAND RD
STE 110 STE 10 .
PLANTATION FL 33324 PLANTATION FL 33324 ’ ‘|--' .
”s . IR RINRRIRIT A ERMRTRCEA:
2. Principal Place of Business 3. Mailing Address bt ,i. v
16500 5. Post Read 16500 S. Post Road
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
Apt. 103 Ac{xr 103
City & State ity & State 4. FEl Mumber Applied For
Weston, FL Weston, FL 59-2549062 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
33331 USA 33331 UsSA Fee Required
6. Name and Address of Current Registered Agent . .- .- 7. Name and Address of New Regiatared Agent
Name
Michelson, Edward
MICHELSON' EDWARD Street Addregs (P.Q. Box Number is Not Acceptable)
150 S PINE ISLAND RD 16500 S. Post Road
STE 110 Apt. 103 :
PLANTATION FL 33324 City FL | ZeCoce
Weston 33331
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 regisiered agent and lile it applicapla. {NQTE: Ragisterad Agent signatura required when reinstating} DATE
‘a. This carporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10- $:iz:"2:r%ag g;‘r?su;z:mmg f?d'gﬁoh‘;‘;z?e
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11
TITLE DPT O palete TITLE DPT (Gt Change [ Addition
NAME MICHELSON, EDWARD A. NAME Michelson, Edward
sTRecT a00°ess | 150 § PINE ISLAND RD STE 110 SRETAOONESS | 16500 S. Post Road, Apt. 103
Llry-§1-2ip PLANTATION FL. 33324 CirY-ST-21P Weston, FL 33331
TITLE DS ) [ Delete THLE DS I_;l Change [ Addition
NAME MICHELSON, ROGER NAME Michelson, Roger
STREETADDRESS | 150 § PINE ISLAND RD STE 110 SREETADDRESS [ 16500 S. Post Road, Apt. 103
G-t 2P PLANTATION FL. 33324 Ciry-ST-2p Weston, FL 33331
TE Gov oo ) O Delete me __ |..py - . G Change [ Addtion
NAME MICHELSON, BRUCE NAME Michelson, Bruce
STREETAUORESS | 180 § PINE ISLAND RD STE 110 SHEETANRESS | 16500 S. Post Road, Apt. 103
ar-s-7P | PLANTATION FL 23324 cim-gr-2° Weston, FL 33331
TWLE O Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TLE [ Delete TITLE 3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ) O Delete TITLE ' [ change [ Addition
NAME ' : Lo e . NAME <o
STREET ADDRESS ) STREET ADDRESS
CITY-§-2P SETENS CITY-ST-21P
13. i heraby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anéI accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execyia 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 addresg, wit ali\other empowered.
b"/ AN \:_‘H‘\
SIGNATURE: S RO ALY / zqfoz 54-389 -0709
_sielTul

RE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-3

AV 66.£280

SR g

CR2EG34 (9/01)



