2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # K85790 Apr 09,2001 8:00 am
1. Eniy Nara ecretary of State

MICHAEL J. STYLES, P.A. 04-09-2001 90045 018 ***150.00
Principal Place of Business Mailing Address
889 S ANDREWS AVE : 883 S ANDREWS AVE
STE 0 STE MM
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §B-(119956 Applied For
Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= = = - e o — = - - - Name - ~- ™ - i -~ - Lo -= - - R N
STYLES, MICHAEL J., ESQ.
Street Address (P.O. Box Number is Not Acceptable)
888 SOUTH ANDREWS AVE
STE 301
FT LAUDERDALE FL 33316
City : . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agant and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE i.."'f $150.00 . | 10, Election Campaign Financing $5.00 May 6
Tax f|||ﬂg r.equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.0 ; Trust Fund Contribution. 0 Added Io Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE D O3 nelete TITLE O Change [ Addition
NAME STYLES, MICHAEL J. NAME
STREET ADORESS | 888 S ANDREWS AVE STE 301 STREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL 33316 CITY-ST-ZIP
TIMLE [J Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21p CITY-ST-ZIP
TITLE [0 betete TITLE ] o Clchange [ Addition
T NAME ™ ~ o TTTeer T o T . o B L I - ' T N :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
TITLE 3 Delete TILE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ) [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TE O Delete ME [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
7).

13. | hereby certify that the information supptied with this filiggedoes nofquélify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or su_pp lermental taport is true a accur e ghd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the re yor g e erppPws his report as requjred.by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on a CH /
SIGNATUR 1 yHEL T STYLE N NS 25775

l
pianATOR EANDTYP‘E /’RP i DNAMEur OFFICER OA BIRECTOR j Dafe Daytims Prone %

[

0259186

CR2E034 (10/00)



