. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  LO5649 Mar 03, 2002 8:00 am
1~ Enity Name Secretary of State
MICHEL-LEE ENTERPRISES, INC. 03-03-2002 90126 014 ***150.00
Principal Place of Business Mailing Address
898 N FEDERAL HWY 898 N FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0135855 Nat Appticable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = NAME . e .
|}
D EUA’ BRIAN Street Address (P.C. Bex Number is Not Acceptahie)
601 N FEDERAL HWY
POMPANO BEACH FL 33062
Cit Zip Code
s Y FL |
8. The above named g mits this slatement fgr th f changing its registered office or registered agant, or both, in the State of Florida.
; : 902
SIGNATURE i /kﬂ% X a /
nature, typed or printed name ol#gistered dgent and litle if applicabla, (NOTE: Registered Agent signatura réquired when reinslzmny . DATE | ° " .
e o ¥ s . H ~. % .
| ion is eligi sty e FILE NOWI!! FEE IS $150.00 T O
9.~ This Ac.orporz:ltl_qn is gliginle to satisty its Intangible : 1 ? . 10. Election Campaign Financing $5.00 May Be
.. Tax filing requitement and alecls to do s6. After May 1, 2002 Fee will be $550.00 - |
bl Trust Fund Contribution. Added 1o Fees
- ".{8ee criteria on.back} O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [O Change [ Addition
NAME D'ELIA, BRIAN NAME
STReET ADDRESS | 6354 NW-72ND PL. STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-ZIP
TME VvSD [ Delste TITLE [ change [T Addition
NAME D'ELIA, MICHELE NAME
STREET ADDRESS | 5354 NW 72ND PL. STREET ADORESS
CITY-ST-ZIP PARKLAND FL CITY-ST-2IP )
ME 1 Delete TIMLE [ crange [ Addition
NAME - ; | B2
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P )
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 witTamaddress, with all ger li 19 - QJ-y_ ‘7&’./2__6-//0
SIGNATURE: A on - fre8  x 24902
“7Z-7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER U DIRECTOR e Dals Daytime Phone #

LT 1)

v

CR2E034 (9/01)



