2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F45325 R ety of State™

MICHI'S ARTS & CRAFTS, INC. 02-08-2002 90016 021 ***150.00
Pringipal Place of Business Mailing Address
15031 § TAMIAMI TRAIL 15091 S TAMIAMI TRAIL
UNIT 101 UNIT 101 .
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2126203 Net Applicable
?ip- Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name alnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - "Name ’ o oo T
LEGER' JR., LEE H. Street Address (P.O. Box Number (s Not Acceptabls)
15091 S TAMIAMI TRAIL
UNIT 101
FORT MYERS FL 33908 City EL [ ZpCoce

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.

- . . . -~ -~ . : - e e .
- - H S

SIGNATURE _ _ _ . - - . . , -

Signature, typed or printed name of registered a_ ’l aﬁ, irapp‘licab\e. (NQTE: Registered Agent signature required when reinstating} DATE
9.. :Ir;hisfﬁ_c)rporatiqn is elitgiblg t? sattistiy(ijts intangible A FILE NOW!IT FEE 1S $150.00 10. Election Campaign Financing $5.00 ay Be
; Taxfiling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Goniribution. M Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TIMLE [ Change [ Addition
NAME LEGER, MICHIKO F. NAME
strert aooress | 15091 S TAMIAMI TRAIL UNIT 101 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33808 CITY-ST-2IP
TITLE VD [ pelete TITLE [J Change [ Addition
NAME LEGER, LEE H., JR. NAME
streeT AoDRESS | 15081 S TAMIAMI TRAIL UNIT 101 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 ’ CITY-ST-2IP
TITLE D [ Detete TITLE [Jchange  [] Addition
ThMET “LEGER, MICHIKO'F. ST e L = o
streeT aporess | 15001 S TAMIAMI TRAIL STREET ADORESS
CITY-81-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ belete | mme [JChange  [J Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP
TTE O pelste TITLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

T DRI Sl GV EL S5y - /
SIGNATURE: “Zléthkd U 2% hﬂiﬁwwww. Legep. fRESUBNT Yaslo 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP@OFHCEH bR IRECTOR Dals Daytime Phone #

Lo dQA8-T000 |

WyeE )

CR2E034 (9/01)



