FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

DOCUMEN

1. Entity Name

Michaef Q. Batnett, PA

5

T# J 11380

Secretary of State

05-01-2002 91528 029 ***150.00

DO

NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6933 Miramac Parlcwas Same o
Suite, Apt. #, eic. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
Miramar, FL Q- 266685985 Not Applicable
Zip o Country Zip Country " ‘ $8.75 Additional
j—Bmo2B | e S R 5. Certificate of Status Desired O Fee Required

Y

Lo

7._Name and Address of Current Registered Agent

Homes T, T gqnnaceone  Esp.

DO NOT WRITE Strgeg\gdresgt(RO.E!&tNumber is Nogt Acceptabla) .

f‘own.r& ®ivd, v

IN THIS SPACE

Quwbarland Bldsy  STE SI10

- {audecdale FL | “3%%0 |

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 Fiorida.

SIGNATURE :
3 Sugn‘?lura. typed or printed name of registered agent and ils F applicatle. (NQTE: Registered Agent signature required when reinstating) DATE
o e i ety ; January 1 - May 1 Fee is $150.00
> i:fﬁizrpgaﬂig - ei't'g;:f ;f;zf;'f;yéf ;‘Ta”g’ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
G ! o O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
{See criteria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
13 rP TRLE
L]

NAME Dacnedd, Michael Q. NAME

STREETADDRESS | A3 Miravrnaf Parlkwos i STREET ADSRESS

CITY-ST-2P Micarmar, FL 33023 CITY-S1-7P

TITLE ' mE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P e e—e e D e | OAV-STZR . .

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS ' .

CITY-8T-7P oTY-ST- 7P DO NOT WRITE

TITLE TILE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-ST-20P CY-ST-21P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE MeE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CNY-ST-2P Aﬁ
A

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and
of the corporation or the receiver or trustee empowered (e execute this

attachment with an

SIGNATURE;

adgress, with ailgther like empowered. .

V.
"l g W, R) - ’, ' TAA
NATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER DR DIRECTOR

St

the exemption stated in Section 116.07(3)(i), Florida Statutes. | further cerlify that the ihférm"értlﬁfﬁf

that my signature shall have the same legal effect as if made under oath; that | am an officer or directaigs|.

report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar ori.a}'“\ E
. RS 2

W
o

CR2E034B (12/01)

-,




