2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J30839

1. Entity Narne

PHIUP MICHAEL AND ASSOCIATES, INC.

| |

FILED :
May 14, 2002 8:00 am¢
Secretary of State

05-14-2002 90305 044 ***150.00

Mailing Address

1616 5 FEDERAL HWY
BOYNTON BCH FL 33435
us

Principal Place of Business

1616 S FEDERAL HWY
BOYNTON BCH FL 33435
us

NN AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number - Applied For
59—2712618 Not Applicable
Zj Countr Zi Counts it
P y P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
ST ~'§. Name and Address of Current Reglistered Agent e - 7. Name-and Address of New Registerad Agent -~
Narne
WOOLLEY, THOMAS J JR ES
! - Street Address {P.C. Box Number is Nol Acceplable)

639 E OCEAN AVE

SUITE 408 3

BOYNTON BEACH FL 33435 Ty FL [ 20 Come
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
)
i ion is eligi isfy | i n

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $?l50 00 10. Election Campaign Financing $5.00 wmay 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y

5 T8 Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 1

TITLE PST 2 Delete TITLE O change [ Adeition | S

NAME BARLAGE, PHILIP L. NAME @

steeT Acomess | 35 ANNA STREET STREET ADDRESS §

arv-st-ze | OCEAN RIDGE FL CITY-ST-2IP; it

TILE D [ Delete TmEe [ Change [ Addition 5

NAME BARLAGE, PHILIP L. NAME

streer anoress | 35 ANNA STREET STREET ADDRESS

cmy-s1-2p | QCEAN RIDGE FL GITY-ST-2P"

- | me - - ] Delete me  # O - " "Cchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE O peleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE [ Delete TILE O ctange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp"

13. | hereby certify that the information gupplied with this filin gdoes not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegifental 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 receiv truste 1o exesule 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 attachmaenivi I other like empowered.

T
SIGNATURE: L0 y%rz%/@ '5///@/,02 3G/ 752557
PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytime Phone #




