]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

of State
DOCUMENT # Secretary
1. Entity Name P02000072527 02-24-2003 90254 014 ***150.00
SANDYMICHELLE, INC
Principal Place of Business Mailing Address )
9541 NW 48TH MANOR 541 NW 48TH MANOR ‘
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 23076 1 002703 7
S — MO A
Suite, Apt. #, efc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F mber Applied For
. ; ,‘ 0¢/ (7#? Not Applicable
Zip Country “ip Country 5. Certificate of St'atus Desire’d O $8'75 Additional
e | m——— e ) e o o o [ERERS Bt i T i e —— ~—.Fee Roquired -- -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELFAND‘ CAREY Street Address (F.C. Bex Number is Not Acceptable)
9541 NW 48TH MANOR ‘
CORAL SPRINGS FL 33076
City FL Zip Code

"' 8 The above named entity sibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
.= the obligations of registered agent.

SIGNATURE
L * - Signalure, typed or printed name of registerad agent and [itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i " FILE NOW!! FEE IS $150.00
L i - 9. Election Campaign Financin
£t Moy 1, 2005w wi b S55000 ek G s 95.00 o e
Make Check Payable to élorlda Department of State '
1Y

10. 3. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T T Delete e (3 Change [ Addition
Hov GELFAND, SANDY Nave

STRECT ADDRESS | 9541 NW 48TH MANCR STREET ADDRESS

or-st2¢ | CORAL SPRINGS FL 33076 av-1-2r

TITLE [ Dalate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TTLE e e T = P — TE e s T T T T T T T T Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O pe'ete TIE [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-21P

ogenot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

t &s required by Chapter 607, Flarida Sta nd that my name appears in Block 10 or Block 17 if
% QZZ 3 FF 54y o 45
ata -

tutes; a
R OR DIRECTOR / Daytima Phone #

12. | hereby certify that the information syeplied with this filing d
indicated on this re )
of the corporatigp
changed, or g

CR2E034 (10/02)




