R

ie.

FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO5649 SE Secretary of State
03-06-2003 90118 040 ***150.00

1. Entity Name

MICHEL-LEE ENTERPRISES, INC.

Principal Place of Business Maiiing Address
838 N FEDERAL HWY 898 N FEDERAL HWY
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0135855 Nol Applicable
o Country I I — |- C°‘{”t\r’-L o=z |26, Certiicateof Status Desireq. [ .. $8:7D Additoral
Fee Réquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D'ELIA, BRIAN

Street Address {P.0. Box Number is Not Acceptable) -

601 N FEDERAL HWY

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regisiered agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS £150.00 ) .
A . Electi i
After May 1, 2003 Fee will be $550.00 ? Trjgt Isgn?ja(r:noﬁ;fg;utf;ancmg O fgj'e%[t)oh;gf ?
“Make Check Payable to Florida Department of State o
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [J Delete TITLE [ Change [ Addition
NAME D'ELIA, BRIAN NAME
STREET ADDRESS | 6354 NW 72ND PL STREET ADDRESS
CITY-ST-7IP PARKLAND FL CiTY-ST-2IP
TITLE VSD 2 oelete TITLE : I change [ Addition
NAVE D'ELIA, MICHELE NAME
STREET ADDRESS | 6354 NW 72ND PL. STREET ADDRESS
CITY-ST-21P PARKLAND FL CITY-ST-2IP
TITLE : O peiete TILE [ Changg [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP )
TITLE {71 Delete TITLE ] Change ] Addttion
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ] pelste THLE . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not quaiify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and-that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddrese, with all other like ere

L4

SIGNATURE; Lo VR 4% /&ag A3 503  SVo-zpe~

L/imm‘ﬁne ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : . Caylime Phons # @ prpof

- T

CR2E034 (10/02)



