2000 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G73458 Apr 24, 2000 8:00 am

1. Entity Name

MICHALAROS DESIGN GROUP, INC. ecretary of State

04-24-2000 90018 045 ***150.00

Principal Place of Business Mailing Address
234 A NOTTINGHAM DR 234 A NOTTINGHAM DR
W PALM BEACH FL 33405 W PALM BEACH FL 23405-2718

v » 838206

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2341215 Not Applicable

Zip Country Zip Country O 38.75 Additional

. ifi f Stati i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B --Nam#& ' T T e o ¥R L - R -
BASS' DONALD L. Street Address (P.O. Box Numper is Not Acceptable)
7166 SE OSPREY ST
HOBE SOUND FL 33455
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 _t
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
s s et | Ao MAY 1,000 Foglt noSss0o0 | "® £ CompaenFrercng - $5.00 vy o
gre B : . Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable te Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE (] change [ Addition
NAME MICHALAROS, ANTHONY NAME
STREET AUDRESS | 2435 BOOMO BLVD #110 STREET ADDRESS
CITY-§T-1P W PALM BEACH FL 33406 CITY-ST-2IP
TILE T Detete WILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME - e NAME " - C eme st am e = -
STREET ADDRESS STREET ADDRESS
CATY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
TITLE [ peiete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-ZP

Ld with tis fililg Boes not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
port is tfue afid focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egnpodvared o xecutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

“sowith gl other like Epowered. E M HY
WECUIRC M coALATLS 4/[7/00
SIGNATURE: RIAEYAYg wa b UL AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate i Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental rg
of the corporation or the receiver or truslog
changed, or on an attachment with an adg

=

CR2E034 (9/99)



