FILED
2002 UNIFORM BUSINES T-{UBR) .

1. Bty Namo . Secretary of State

MICHAEL WIRTZ DESIGNER, INC. 02-04-2002 90033 025 ***150.00
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Principal Place of Business Maiking Addragg-—= == ===~ == 7770

345 W PALMETTO PARK ROAD 345 W PALMETTQ PARK ROAD

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address ”llll’ |l“| I||” ‘"‘I ||||‘ ||‘|I |“| ”I" Ilm I]l” |u" ||||| Ill” ‘“’
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1812870 Nat Applicable

Zip Country Zip Counry 5. Cerificate of Status Desired O $8'75 Additional

Fee Required

— 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T e e
W|RTZ' MlCHAEL Street Address (P.C. Box Number is Not Acceptable)
345 W PALMETTO PARK RD
1900 CORPORATE BLVD.
BOCA RATON FL 33432 City FL Zip Code

8. The above nimed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registared agent and tils if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p O Delete TITLE [ Change  [J Addition
NAME IRTZ, MICHAEL H. NAME
sTreeT aooress |56 NW 3 CT STREET ADDRESS
erv-s1-2z¢  |[BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae | o ) CITY-ST-2IP _ 3 )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CiTY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE 3 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2P
TITLE 1 Dekete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

13. 1 hereby certify that the information suppfied with this filing does not gualify 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 frug and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation 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 attachmerjt with an address, with all other like empowered.

SIGNATURE: ‘ i;(-CF/'\Z:PfﬁWi( QYA’DMWW Jioloz  (454) 428 - LL,B8

SIGNRTORE AND TYPED (R PAMTED NARESGF snéﬁlug_qgsh:ep‘bn DIRECTOR " Date Daytima Phons #
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CR2E034 (9/01)



