2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F27644
1. Entity Name ~ - ' : May 05, 2000 8:00 am
MICHAELS VENTURES, INC. Secretary of State
05-05-2000 90065 038 ***150.00
Principal Place of Business Mailing Address B
795 INDIAN ROCKS ROAD 3662 ENTERPRISE RD. E
BELLEAIR BLUFFS FL 33770 SAFETY HARBOR FL 346%-5409
us us
e T IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
59‘2076883 Not Applicable
4p Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
' Fee Required
6 Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
MICHAELS' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
3662 ENTERPRISE RD. E.
SAFETY HARBOR FL 34695
City FL Zip Code

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 .
Signatura, typed or printed narme of registered agent and lille If applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
B o e | et o atogp | 0 Eoion CompaionFrarcing_ $5.00 iy 5o
2 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST O Delets TME Clchange [ Addition
NAME MICHAELS, JEANNE NAME
streeT anoness | 3662 COUNTY RD, 102 STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL CITY-ST-2IP
e P O Delete TITLE J Change [ Addition
HAME MICHAELS, MICHAEL NAME ;
streeT anoress | 3662 COUNTY RD, 102 STREET ADDRESS
GITY-5T-7P SAFETY HARBOR FL CITY-57-2IP
TITLE T Ooees TTLE e ' - ) S - T [J'chinge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {J Delete TMLE [ chenge  [J Addition
| HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF 5
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 information
indicated on this report or supplermental report is rue and accurale and that my signature sna have the same lega) effect as if made under oaily; that | am an officer or divector
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachbqment with an address, with all other like empowered. U— ne._ C m;clmac (<
”~o n , T _- s '
SIGNATURE: / & 412/ 223-224S706

CR2E034 (9/99)



