FILED

Mar 05, 2004 8:00 am
2004 F oﬁﬁﬁﬂﬂ'rg%%%?rm“o" Secretary of State

DOCUMENT # 567686 03-05-2004 90009 007 ***150.00
1. Entity Name
MICHAEL WIRTZ DESIGNER, INC.
Principal Place of Business Mailing Addrass . q q U l :) J 4 q
345 W PALMETTC PARK ROAD 345 W PALMETTO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e IETARERRIROERARIRRAR bR
Suite, Apl. #, stc. Suile, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. F&l Number Applied For
59-1812870 Mot Applicable |
e B Ot S g Sy |5, Corliicais. of Status Desired D_.ﬁj_-f%gga_ag‘l%@__ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIRTZ, MICHAEL
345 W PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
A500-CORRORAT=BEYE
BOCA RATON, FL 33432
City FL l Zip Coda

B. 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. | am familiar with, ang accept
the cbligations of registered agenl.

SIGNATURE
. £ Signature. typed or printed rame of registered agent and tille if spplicable. (NQTE: Registered Agent sigralure required when reinstating) . DATE
- FILE NOWI! FEE IS $150.00 © 8, Election Campaign F}nancing $5_00 May Be
Aftar May 1, 2004 Feoe will be $550.00 Trust Fund Contrikbutian, D Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P {71 Delete TITLE - . Feraige [T Addition
KA WIRTZ, MICHAEL H, NaME Michact §. W12
STAFET ADDRESS | S6-NW-3-CT STRETADDRESS | B4%y (o). Pa Jmedts P K.RA .,
CITY-ST-71P BOCA RATON, FL CITy-5T-71P EﬂCd Baten, ﬂ_ EEDE"
TITLE [1 Dalete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP GITY-ST-7IP )
WE: o oafe eemmm o T s - ~QOpelte == e - CFFTTTT T Ocmnge D Aamn"“—‘
MAME HAME
STREET ADDRESS STREET ADIIRESS
CITY-5T-2P CITY-5T-21P
TITE [ petete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME A O pelete TILE . [ change [ Addilion
NAMF _ S MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-7iP
| ~ - ¢
[ TITLE [ pelete TITLE - - L {J Change [} Addition
NAME - T NAME B . - =
STRFETADDRESS | —- - - - = st STHEFT ADDRFSS
CITY-$1-71P i CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3}i}, Florida Stalutes. | further certify that the information
~indicated on this report or supplemental report is true and accurate and that my signature shall have the samoe legal effect as if made under oath; that | am an officer or director
of the corpaoration or he receivar or trystce empowered Lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 i
changed., or cn an attachment with piladgress, with all other tike empowered.

( SIGNATURE:

0 TYPED QR PRINTED NAME OF SIGHING O

regcfor” Date Daylime Prara ¥ J




