2000 UNIFORM Busmesfs REPORT (UBR)
DOCUMENT # 05649 ;

1. Entity Name

MICHEL-LEE ENTERPRISES, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90113 050 ***150.00

b
‘

Principal Place of Business

898 N FEDERAL HWY
POMPANC BEACH FL 33062

Mailing Address

898 N FEDERAL HWY
POMPANO BEACH FL 33062-4316

us

0038251

2. Principal Place of Business 3. Mailing Address

RV R AR

Suite,"Apt. #, etc. Sui1§,\‘,‘ Apt. #, elc. - - - DO NOT WRITE IN THIS SPACE- ~~~ -

i

City & State City,& State 4. FEl Number Applied For
. 65-0135855 Mot Applicable
Zi ip | i
P Country Zip rl Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
i Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
f Name
D'EUA' BRIAN \ Street Address (PO. Box Number is Not Acceptable)
601 N FEDERAL HWY.- !
POMPANO-BEACH FL-33062
PR l City FL Zip Code
8. The above namod ety ghits this statement for the puréo ' chzyng ijgfegistered office or registered agent, or both, in the State of Florida. -
, 109°C) ch S
5 o LA e S s
SIGNATURE i / ] 37

itle if AGplicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

_.. FILE NOW!!! FEE 1S $150.00, . ..
~ 7 AfteF MIAY 1, 2000 Fee will be $550.00 e
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ! [ pelete TTLE [ change [ Addition

NAME D'ELIA, BRIAN NAME

STREET ADSRESS | §354 NW 72ND PL. . STREET AGDRESS :

CITY-ST-2IP PARKLAND FL ! CiTY-ST-2P

IMLE vsD O petete TILE (Tchange [ Addition |

NE o0 D'ELIA; MICHELE ™™ - ; NAE

STREET ADDRESS | * 6354 NW 72ND*PL. STREET ADDRESS

omv-sT-2¢-. . | PARKLAND FL ‘ CITY-§T-71P

TITLE f 7 Delete TME [ change [ Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF ; CITY-8T-2P

TILE [ nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ I _ _ - - -
MY §T P | o e ¢ T e e T R ST 2P

TITLE T nelete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TILE O petete e [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P | CiTy-81-2P

13. | hereby ceﬁify ihat_rﬁve,ir)formétlion supplied with this fitirﬁg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart o supplemental repart is true arid accurale and that my signature shall have the same legat eftect as if made under cath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachment with-ar-sgdress; with alt gther like empowered. -
7SS : p C;J—y

SIGNATURE; ‘;\//egf/m/‘ S TF 2By

Date Daytime Phona #




