2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P00000022928

MICHAELS TECHNOLOGY & DESIGNS, INC.

Secretary of State

03-24-2003 90147 014 ***150.00

THE

Principal Place of Business
17244 HAMPTON BLVD
BOCA RATON FL 33496

Mailing Address
17244 HAMFTON BLVD
BOCA RATON FL 33496

AR S

2. Principal Place of Business

(7L HAMPTDN B iD

3. Mailing Address

[TL4Y HAMPTON BLUD

Suite, Apt. #, etc.

Suite, Apt. # etc. 7 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For
Zﬂ)&pf EA T_DN . rL Bﬂ(/ﬁ ?27 TN P _FC_ 65.0988942 Not Applicable
Zip'.FL 2 2 L’ 76 COUUHEA Zip33 (’L_? ¢‘ Country 5. Certificate of Status Desired O gi'gfq lﬁ:::g“o”al

6. Name and Address of Current Registered Agent 2#7™= & === =

= = m—— .

SINOSFKY, DAVID M
17244 HAMPTON BLVD
BOCA RATON FL 33496

=7 Name and Address of New Registered Agent -
Name

ALENA  MICHAELS

Street Address (P.O. Box Number is Not Acceptable)

[7244 HAMPTON BLuD
City Boch Rﬁ'ﬁu FL ZipCodeg_g}«?é’

8. The above named entity submits this statement for the

the obligationey{ registered agent.

SIGNATU;E W //Lgégéo‘c .

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ALENA MichaELS  Dieecrpp D2 - /o 03

=

Signature, tyéad or printed nams n!f»"egistereu‘ age’m and titte if applicable.

{NOTE: Flegis'terad Agent signature required when reinstating) DATE

? FILE NOWI! FEES $150.00
‘ After May 1, 2003 Fee Will'be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE 1D T 4 Delere TILE Ochange [ Addition
HAME °| SINOFSKY, DAVID M . NAME

sTReET ApoRess-| 17244 HAMPTON BLVD STREET ADORESS

omv-st-ze | BOCA RATON FL: 33495 OITY-57-2P

THLE D o 3 Detete TITLE [ Change [ Addition
NAME MICHAELS, ALENA NAME

STREETADDRESS | 17244 HAMPTON BLVD STREET ADDRESS

CITY- ST-2P BOCA RATON FL 334 CITY-ST-7IP

TITLE - — e O petete——— -~ Tt~ e fur = - s . e [2) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-21P

TITLE 3 pelete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

THILE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

of the corporation or the receiver o trustee empowered ta execute this report
or on an atlachment with&h address, with

SIGNATURE:

qualify for the exermption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the information
and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ofr Black 11 it
| ather like empowered.

CR2E034 (10/02) -

T

SIGNATHRE AND 'rv;éo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~
ST A P ERE R o ricrmers 1316 93 A3/ 93 9733
Data Daytime Phane #



