2001 Uh_!lFORM BUSINESS REPORT (UBR)
DOCUMENY # P00000022928

1. Entity Name

MICHAELS TECHNOLOGY & DESIGNS, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91552 047 ***150.00

rincipal Place of Business Mailing Address
* SONGBIRD TERR. 8067 SONGBIRD TERR, LUWDOHUY
\ RATON FL 33496 BOCA RATON FL 33496
17294 HAMPTON BV Ly I
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State —_ 4. FEI Number Applied For
éé(ﬁ W\"\'QN FL‘ QOC)&‘ QI\'\OM 'F"“‘ 6 5"‘078?? ‘Q Not Applicable
Zp Country Zip, Couniry - : $8.75 Additional
g’ag‘ﬁs U SA ‘53&' 76 U S A' 5. Cerliicate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

i - .

T T AND - M S INOESKY,

BOCA RATON FL 33496

SlNOSFKY‘ DAVID M Street Address {P.C. Box Number is Not Acc,

7
SRl TRy T Rl - 74 s D

CitymA

AN FL [ "58496.

3. The abov.e named entity submits this statem

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

;#/95/0/

printed name of registered agent and title} { E: Registared Agent signature reguired when reinstating) DATE'
N igib! i I FILE NOW!!! FEE IS $150.00 . ‘ ) .
9 ;I_'hlsff:!_orporauo_n E e||tg|b j tc|> s;:tm;fy ;t; Lrganglb e After MAY 1. 2001 F Illsbe $550.00 10. Election Carnpaign Financing $5.00 May Be
ax filing requirement and elecls 1 : er ' ce w - Trust Fund Contribution. []  AddedioFees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS  EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O Delete TITLE 0 w Change (] Addiion | &
S
e SINOFSKY, DAVID M e Sinokky  Oanpw <
STREET ADDRESS | 8087 SONGSBIRD TERR. STREET ADDRESS 73 ,_' q w.‘. oM G Ly ‘Q §
on-si-2¢ | BOGA RATON FL 33496 e | Rors Raten g 82976 y
TITLE [ Detete TALE O chenge [ Addition | &
NAME NAME
“WATREET ADDRESS STREET ADDRESS
Uy-eT-7P CITY-5T-2iIP
I 1 Delete e [ change [ Addition
we T T I
+ TREET ADDRESS STREET ADDRESS™| ™ ° ~~tmee o e e
CTY-§T-21P CITY-ST-2IP .
. e (1 alats TITLE [ Change [ Addition
[ NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Acdition
L) e NAME
Y| STREET ADDRESS STREET ADDRESS
+ | CIry-sI-2P CITY-5T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IF
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address aith all other like empowered.
SIGNATURE: &lorfo ! 56l $93-873>
T TDaa T Daytimg Phong #




