2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 07,2003 8:00 am

OFALLENS

= retary of State
DOCUMENT #  P00000010274 Z Sec :
1. Entity Name 02-07-2003 90049 002 150.00 ~
MICHAEL'S CUSTOM HOMES INC.
Principal Piace of Business Mailing Address
12008 GENTER DRIVE 12308 GENTER DRIVE 22 0 0 4 9 9 9
SPRING HILL FL 34609 SPRING HILL FL 34603
Suite, Apt. #, etc. Sute, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i < e — e oL . — 59—3624185 . o Not Applicable -
<ip Country Zip Country 5. Certificate of Status Cesired O $8'75 F@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ;
RICHARDS, CINDY A Michael 7 D fu:ho/f} '
y Street Anyr &gx N er is Wepl ]
4104 DELTONA BLVD 2308 "8éhH By
. i
SPRING HILL FL 34606 '
o - City ZipGo
_‘ | Syviney [hY FL |“50ko)
8. The abave named entity submits this statement for the purpose of changing its reglstered office ofregisterzﬂ agent, or both, in the State of Florida. | am familiar with, and accept
the ob.ﬁgatio;is_of_. registered agent, , :
_:,_' B G .‘ . _ -
sianarurt S/ bt 7)2{ C/Jﬁ% /-8/725
‘ ife, typed nrpdnﬁj name of registﬂuﬂﬂ agent and title it applicable. (NOTE: Registsrad Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 .
. : . 9. Election Campaign Financing $5.00 May Be
After M_ay_ 1, 2003 Fefz wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Figrida Department of State \
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME PTSD [ Detete TITLE [ Change  [J Addition g
NAME EICHOLTZ, MICHAEL D NAME S
stRezT ApoRess | 12308 GENTER DRIVE STREET ADDRESS 3
orv-st-ze | SPRING HILL FL 34609 CITy-ST-2p &
o
TILE VPD O pelste TILE [ Change , [ Addition 5
NAME EICHOLTZ, RICHARD A NAME ‘
staeer noagss | 5422 ORTON AVE || STREET ADDRESS
crv-st-20 { SPRING HILL FL 34608 i - TR tvestn T | T -7 - - Tt
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP _
TITLE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to execute this re
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 2uada Nl o E RINIAT47

does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal
port as required by Chapter 807, Florida Statules; and

ZD D - [/CAO//Z

3)i). Florida Statutes. | further certify that the information
effect as it made under oath; that | am an officer or director
thal my name appears in Block 10 or Block 11

SIGNATUREAND TYPED QR PR D NAME OF SIGNING OFFICER OR DIRECTOR

(3103 (350 68672717

Data Daytime Phone #



