e

)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MICHAEL LINET, INC.

J21290

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90152 026 ***150.00

Mailing Address

5100 N OCEAN BLVD

SUITE #1004

FORT LAUDERDALE FL 33308

Principal Place of Business
5100 N OCEAN BLVD

SUITE #1004

FORT LAUDERDALE FL 33308

Blilbruc4

JIRRCRRUIR ARG

1 TUNET, MICHAEL ~

o

2. Principal Place of Business 3. Mailing Address
440 Ocean Bivd. | 3440 Souvth Owean Blvd
. Suile, Apt. #. sic. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
Suite F 20/ -~ South Svite H/0/- South
« City & State City & Slate 4, FEI Number Applied For
thalm Beach, FL Palm Peack, FL 50-2695938 "[Not Applicacis
! Zip 1 Country Zip | courtry . . $8.75 Additional
33 q 80 v s ,q -33 ‘f BO s 'q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

13355 SW 16 CT., #413E
PEMBROKE PINES FL 33027

Linet:, Ml.ichael

Street Address (P.O "50x Number is Not Acceptablgb"
wo.

[BWYo South O

ceéown

H/0/- Sovth

e Paln B each

FL

3380

SIGNATURE

. 8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signatura, typed or printad nama of registered agent and title it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its ntangible
¢ Tax filing requirement and elects to do so.
: {See criteria on back) T X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5-00 May Be
Added to Fees

1. : QFFICERS AND' DIRECTORS © ~ ‘ | 2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE DP [ petete TITLE Change [ Additian
nve - ) LINET, MICHAEL . NAME . | 10)-8

. ot -S0
streeT aporess | 13355 SW 16 CT., #413E STREET ADDRESS 3"“" O South Ocean B‘ le I' vth
crv-sr-zr | PEMBROKE PINES FL 33027 otz | Faina Beoach, FC 33480
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | R ) STREET ADDRESS )

Temy-si-ze -7 T T T Rowstae | T o - T T e T e
TITLE ] Datate TIMLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP *= CIY-$7-2P
TITLE O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP

13. | hereby ceriify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to 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.

SIGNATURE:

P WA S C U SRSy Y Sy
M‘{IGH-H--E‘L L I‘N:E-ET‘&-—;&; \/WM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/g/:p 305-632.-0885

Daytime Phone #

L LERAD

Ave

CR2EQ34 (9/01}



