2001 UNIFORM BUSINESS REPORT (UBR) FILED
DGCUMENT # F27644 Apr 25, 2001 8:00 am

1. Entity Name

MICHAELS VENTURES, INC. ecretary of State

04-25-2001 90086 037 ***150.00

Principal Place of Business Mailing Address
795 INDIAN ROCKS ROAD 3662 ENTERPRISE RD. E
BELLEAIR BLUFFS FL 33770 SAFETY HARBOR FL 34695

Us us 644088

Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59‘2076883 Applied For
Not Applicable
z Countr Zi Count i
P Uty P ouniry 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 Hegistered 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
Signature, typed or printed name of registered agent and Utle if applicable. (MOTE: Rogistered Agent signalure required wien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - )
10. El F
Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri:‘Ezniiaggilr%utig:ncmg a fg{gﬁor\gﬁfe
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS i2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ belete TTLE [ crange  [] Additien
NAME MICHAELS, JEANNE NAME
STREET ACDRESS | 3662 COUNTY RD, 102 STREET ADDRESS
CITY-8§7-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE P 1 Delete e [dchange [ Addition
NAME MICHAELS, MICHAEL NAVE
STREET ADDRESS | 3662 COUNTY RD, 102 STREET ADCRESS
CITY-ST-ZIP SAFETY HARBOR FL CiTY-3T-2IP
TITLE [ Delete TILE {JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE 7 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-21P CiTY-§T-21P
TITLE [ Delete TITLE (I Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trusies empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an acldress, with all other fike empowered.

72 YEANNE ¢ MICHAELS N-19:0]  7272-236 5%

L EE Atk
ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0428692

CR2E034 (10/00}



