. FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ J30839 ecretary of State
1. Entity Name 04-25-2003 90203 008 ***150.00
PHILIP MICHAEL AND ASSOCIATES, INC.
Principat Place of Business Mailing Address
1616 3 FEDERAL HWY 1616 S FEDERAL HIY 11014793 .
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
- . WA ENRANEHANTLWAwIRR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulie, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2?126 18 Not Applicable
2p Country “ Country 5. Cerlificale of Status Desired [ gesegg Addiionl
&, Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
] e I N Jp Name e L A e e =

WOOLLEY, THOMAS J JR ES Sireet Address (P.O. Box NMumber is Nt Accentable)

639 E OCEAN AVE

SUITE 408

BOYNTON BEACH FL 33435...,,,. . T FL [ Zoce

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9, Election C ign Fi i
AerMay 1, 2003 Foswil b S550.00 ook G TNy $5,00 ey oe

Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 11
TME PST [ Delete TMLE Ol Change [ Addition
HAME BARLAGE, PHILIP L. NAME
streeT apoaess | 35 ANNA STREET STREET ADDRESS
orv-si-ze | OCEAN RIDGE FL . CITY-ST-2P
TITLE D O Delete TMLE O change [} Addition
NAME BARLAGE, PHIUP L NAME
STReET ADORESS | 35 ANNA STREET STREET ADDRESS
CITY-ST-ZIP QOCEAN RIDGE FL CITY-ST-2IF
TLE 3 pelete TME [J Change [ Addilion
NAME - v - T T -
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZiP
TITLE [ pelete TILE ] [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple o7l is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recew erBmoo¥ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm he! ith all other like empoweared.

. " AT CHERINTED NAME OF SIGNNG _ T

CR2E034 (10/02)



