2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.80030 May 08F 1%0%13 8:00 am
MICHAEL'S FORMAL WEAR, INC. Secretzlry of State

05-08-2000 90013 008 ***150.00

Principal Ptace of Business Mailing Address
834 NEAPOLITIAN WAY 2173 SNOOK DRIVE
NAPLES FL 34103 NAPLES FL 3410211573
us us
IS0 TAminm: TAl Morr
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sujre 1O
City & State City & State 4, FEI Number 0995 Applied For
— /L/ﬂ-toLES = FL' . e mm e == o 65-02 _ _.___2 - . |Not Applicable
zi ' I Count i C it
P JUnY Zip ountry 5. Certificate of Status Desired O $8.75 Additional
3¢ /03 ColliErR Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVOLA’ MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
2173 SNOOK DRIVE
NAPLES FL 33942
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is gligible to satisty its Intangible FILE NOWII! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 I
g re ' Trust Fund Conlribution. [0  Addedto Fees
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD O petete TITLE [ change [ Addition
HAME AVOLA, MICHAEL W. NAME .
streeT aoREsS | 2173 SNOOK DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
e VS O Delete TTLE ) Change [ Addition
NAME AVOLA, ANNA M. NAME
streeT aooress | 2173 SNOOK DRIVE . STREET ADDRESS . e e
CITY- ST- 2P NAPLES FL T orv-stzp
MLE [T oefetz TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TIME [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 87-2IP
P13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this<gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad. or on an attachment with an address, with all other like empowerad.
P .:7,._,- Y P Py I Ey
RPNl T Y § 0 4 AV e §
SIGNATURE: __~2cple@IP &/ IRKAGEL

‘OR Data Daytima Phona #

42500 d4l-44d-2721é )

C SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIF

CR2E034 (9/99)



