, FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

wi#e

-

DOCUMENT #  L80030 A /~ Secretary of State
1. Enity Name / 05-30-2002 91587 003 ***150.00
MICHAEL'S FORMAL WEAR, INC.,
Principal Place of Business Mailing Address
250p TAMIAMI TRAIL NORTH 2173 SNOOK DRIVE
SUItE 110 NAPLES Fl. 34102
\NAPLES FL 34100 : us
USa
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, ¢ic. Suits, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
- o . , - . , . : . - mm - .. . Not Applicable
Zp Country Zp Country 5. Cettificas of Sialus Desired ~ []  $8-73 Additional
Fee Required
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent
- e e o] Name e - .
AVO'l.A, MICHAEL W Sireet Address (P.O, Box Number is Not Acceptable)
2173 SNOOK DRIVE
NAPLES Fl. 33942
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cHice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed o printed name of regittensd agent and tite ¥ spplicabla. (NOTE: Regi Agoni. sigy required when rai ing} DATE
9. This corporation ks aligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 " EZ::T:::?Q:;E;J;:: e a ffde(t);l? hgay .
Bl . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQO QFFICERS AND DIRECTORS IN 11 i
THLE PTD [ Delete TME Ochange [ Aadition | S
wwe - | AVOLA, MICHAEL W. g e
STREET AnoRESS 12173 SNOOK DRIVE STREET ADORIESS é
coy-si-2¢ - {NAPLES FL cy-s1-2IP L
TLE Vs ¥ Deleie TLE O Change [ Addition g
HAME AVOLA, ANNA M. NAME )
STREET ADDRESS 12173 SNOOK DRIVE _ - . oo [ STREEVADDRESS | - -
cr-si-ze  |NAPLES FL ‘omv-sTezR ’
TLE 3 oelete TITLE [Ochange [ Addition
S| NAME . e e e o - P . JNAME - e e - e - .
STREET ADORESS STREET ADDRE
cry-S1-2P CITY-SI-2IP
e O petate me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aP CITy-§1-2P
e O Deiets e Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Detate TITLE CIchangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
13. ! hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Sectlon 1 19.0?&3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplamental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or vustee empowered 1o axecule this report as pequired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachmant with an address, with all other like empowered.
PRRLETS s oof f
SIGNATURE: _ 5. GRASE ik L/ 5’[39/02*
{ _SIGMATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ose © Dayina Phone #

ALt . QIR ST




