2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

C. MICHAELS & ASSOCIATES, INC.

L65944

e < T

v

Princlpal Place of Business
420 N OCEAN DR,

1405

SINGER ISLAND FL 33404
us

Mailing Addrass

4200 N OCEAN DR.
1405

SINGER ISLAND FL 33404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90423 027 ***150.00

G
BN

Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 300 Applied For
% 7687 Not Applicable
2Zj Fd) Coun i
P Country P untry 5. Cerlficate of Staws Desied ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SRR W e e oo = s o] Nama L o
iy Street Address (P.O. Box Number is Nol Acceptable)
4200 N OCEAN DR
TOWER 1 #1405
SINGER ISLAND AL 33404 City FLsz Code
8. The above named entity subrnits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
N Signature, lypad or pristeet nama of registared agent and tive i applicabde. (NOTE: Registered Agect signatine requirad when reinatating) | DATE
9, This corporation s efigible ta satisfy its intangible - FILE NOWHI FEE IS $150.00 0. Election Campalgn Financing $5.00 Moy 56
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conibution .| Added 1o Fszs
{See crileria on back) d Maks Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS - " 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TRE PDST 3 Detete Tme O Change (T agdition | 5
KANE MECHAS, CONSTANT NAME &
syaeer anoress | 4200 N OCEAN DR TOWER 1 STREET ADDRESS 3
grv-stzp | SINGER ISL FL CiTY-51-7P lé-i
e [ Delete e O crangs  [J addition | &
NivAE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TME [ Changs [T Addition
o fome. e N | W
STREET ADDRESS R S TREET ABORESS | == S
| cmvest-ae._ ] - e e o e Lo . _CITY-5T-ZIP R . N _
TMLE O Delete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cry-s7-2IP
e O velete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-aP CITY-ST-2IP
TNE [ Delete TITLE [] Changs [ Addtilon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P " CITY-5T-2P
13. | hereby centity that the information supplied with this filing does nat gualily for the exemption stated in Section 1 T9.07$'3)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfact as if made undar oath; thet | am an officer or director
of the corporation or the receiver & apter 507, Forlda Statules: and that my name appeais in Bleck 11 or Block 12 if

changed, or on an atlachment wilth

SIGNATURE: ___ S:&AA

e

ustee empowered o exacule this raport as requirad by Chi
g i .

=

—

—

SG/
S¥2-3v8

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR N

Darytima Prone #

WYY EY




