2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am
DOCUMENT # (310998 S £S
1. Eniy Name | ecretary of State
DEUX MICHEL, INC. 05-24-2002 91279 035 ***150.00
Principal Place_ of Business Mailing Address
€900 STATE RD 84 6900 STATE ROAD 84 B30ZY1L0
DAVIE LF 33117 DAVIE FL 33317 .
: . OB
2. Principal Place of Business 3. Mailing Address “II "I I" l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-2297214 Not Applicable
de 3 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
v ) Fee Required
- 6, Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
4 ' Name
: 5‘BERU.N-'-JEROME'C" TEoRE UEEETE S w=mem s oSees wre e smn U7 Lo T[T Street-Address (P.GrBox Numberis Not Acceptable) - - - e s -
6400 STATE ROAD 84
DAVIE FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [J Delete TITLE (¥ Changs [ Addition
NAME PEGORA, MICHAEL NAME
srreet ooRess | 1041 CAGUNA SPRINGS DR seeranoness | oG 00 SR 8y
CITY-5T-2IP FT LAUDERDALE FL CITY-5T-ZIP M Gie. 3T 33 EYN
LE (#1] O oelets TRLE O change [ Addition
A BERLIN, JEROME C. NAME
sTReeT a0DRESS | 6400 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33317 CITY-ST-2IP
TITLE [ pelete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zP _|. - o Pew e D ORI N 3 | DY O —y R s - . -]
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-21P
TITLE 7 petete TITLE T Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP "o - w CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Acdition
NAME e NAME
STREET ADDAESS | ¢ ™ STREET ADDRESS
CITY-§T-2IP f'\ CITY-ST-2IF

13. | hereby certify that the information supplied wilyy this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementakreport i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee smppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with prf address, itbeall other like empowersd.

PONTTRT ST
— v s T

Daylime Phone #

WLt VY |

CR2E034 (9/01)



