2#2 :i.lNIFORI:VI BUSINESS REPORT (UBR) : 0153090027901 547022 *%1 50,00

DOCUMENT #  F93000005121

1. Entity !\Iame
MICHKELDEL, INC.
3
Principal Place of Business’ Mailing Address
7501 SURRATTS RD.. #303 7501 SURRATTS RD.. #3(3
CLINTON MD 20735 GLINTON WD 20735

2. Pncipal Place of Business 3. Mailing pddress
T, 2t Bsanics /Y

FS3000005121

AR

Suite, Apt. #, etc. Su_iig. Api.aﬂ.elc.7 DO NOT WRITE iN THIS SPACE

City & State cg 72:3 )é/:; W M/ 4. FEI Number £0-1806835

Applied For

Not Applicable

’er Country 22 975 ( Cmnw/f/? 5. Certificate of Siatus Desired () ?eseg?q .ﬁ:ﬂﬁmm

6. Name and Address of Current Reglstared Agant 7. Nama and Addreas of New Reglstered Agent

Serfe 1908 - Krw 70

7&2:/&

~ nctroauil/e

FL | %% »7

8. The abgve named entity submits this siatamem_for Ihe purpese of changing its registered office or registered agent, or both, in the State of Florida.

a

Yen

SIGNATURE

& of ragisisrec agant And fite i appicable {NOTE: Registarad Agant signaiure raquired when rensiating)

9. This corporation Is eligible to satlsy its Intangible FiLE NOW!!! FEE IS $150.00 . T
. Tax liling requiremsmgand alacts l;ydo $0. y After May 1, 2002 Fee wlilf be $550.00 10- E:i:'i:&ag::é?:u;:: neing ffﬁ;‘;?;sae
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TnE PD O Detete TME JChange [ Addition
NAME - | GROVER, GARY NAME
sTREET aDDRESS | 30851 MARTINGALE COURT STREET ADDRESS
orv-s-2¢ | POTOMAC MD 20854 CTY-SI.2P
TImE SO . (7 pefete TTLE [ Crange [ Adeition
NAME GROVER, RITA NAME
streeT acoReSs | 10951 MARTINGALE COURT STREET ADDRESS
erv-st-2¢- | POTOMAC MD 20854 CITY-57-7P
TME ’ OJ Delete TITLE O change [ Addition
NAME l HAME
STREET ADDAESS STREET ADDRESS - -~
CiTy-§1-21p : CIFY-ST-2IP
TITLE . * O petete e [ Change ] Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - i CIFY-ST- 2P \ QJ
e O oeete e W\ U VY Dioene O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P . CITY-$T-2P
mE {7 Delets TE O Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2 : I CITY-51-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicaled on Lhis report or supplemental report is true and accurate and {bel my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowela

changed, or on an atlachment with an address, w; whowered.

j>report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lz

-/
SIGNATURE: ___ Si{GiNvA T \%,,_‘ Z

sumu‘rua: AND TYPED GOR FRWED NAME OF SIGNtHG OFFICER OR DIHECTOR

Cayrme Phone 4

Iy RRosen

CR2E034 (9/01)



