2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

gt

DOCUMENT # 567686

1. Entity Name

MICHAEL WIRTZ DESIGNER, INC.

Principal Place of Business
345 W PALMETTO PARK ROAD

BOCA RATON FL 33432

Mailing Address
345 W PALMETTO PARK ROAD

BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90470 046 ***150.00

LT

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1812870 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ g‘g.gfq\.ﬁrdecgtionar_ )
- 6. Na;ne and Ad_dre;s :;i Ci.l—r;'ent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WIRTZ, MICHAEL :
Street Address (PO, Box Number is Not Acceptable)
345 W PALMETTO PARK RD
1800 CORPORATE BLVD.
BOCA RATON FL 33432 o FL 7o

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. | am familiar with, and accept

the obligations of registeged agent.

SIGNATURE

Signature, Iyped or printed name of registared agent and title if applicable.

(NOTE: Registerec Agent signalure required when reinstating)

DATE

., FILE NOW!!I FEE IS $150.00
; After May 1,2003 Fee will be $550.00
¥.2ke Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . |P {J Delete TMLE [ Change [ Addition
NAME WIRTZ, MICHAEL H. NAME
‘STREET AnpRess | 56 NW 3 CT STREET ADDRESS
-crvsst-ze | BOCA RATON FL CITY-5T- 2P
s 7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _ - -
CITY-ST-7IP ———e s ’ ' oTY-STLZP
TILE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21

I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this regort or supplemen
of the corperation or the receiver or t
changed, cr on an attachment with a|

SIGNATURE: ___ SIGi!

tal report s true and accurate and that my signature shall have the sam:

al effect as if made under oath; that | arm an ofiicer or director
orida'Statutes; and that my name appears in Block 10 or Block 11 i

(954) 428-(L 688

SIGNATURE ANTfFYP

Date Daytime Phane #

CR2E034 (10/02)



