2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)800 am

DOCUMENT #  PO0000050531 ecretary of State

I

r

1. Entity Name
SAINT MICHAEL'S INVESTMENT, INC. 04-23-2002 50422 024 ***158.75
Principal Place of Business Mailing Addrass
2227 KENT PLACE 2227 KENT PLACE
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59‘3632649 Not Applicable
Zin Country Zip Country i . $8.75 Aqditional
_ - i o B 5. Certificate of Status Desired K . Fes Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHARA' MAGAR' Street Address {P.O. Box Number is Not Acceptable)
2227 KENT PLACE
CLEARWATER FL 33764
City FL Zip Code

% 8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

iSIGNATURE

1 Signature, typed cr printed nama of registerad agent and lilte if applicabla, {NOTE: Ragistered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 ) - .
Tax filing reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁg:li:n%ag]:i?guzg: neng 0 i,sd'ggor‘g);sse
(See criteria on back) O Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTGORS IN 11

TITLE D O Delste TITLE [ change [ Addition

NAME RAGHEB, NAWAL NAME

staeer aooress | 2953 LOISA DRIVE STREET ADDRESS

CITY-ST-2IP BELLEAIR BEACH FL 33786 CITY-5T-2IP

e D O elzte Tme D "D Crenge (] Adcition

NAVE BISHARA, MAGDA Nave ISHARN MAGDA

STREET ADDRESS | 9997 KENT PLACE STREET ADDRESS A2 7 ICENT PLACG

orv-sr-2¢ | CLEARWATER FL 33764 . st |8 S AR ATER, £ 3370 Y

TILE D [ Delete TILE []Change (] Addition

M NESSLER, FRED MAVE

STREET ADDRESS | 2040 GULF BLVD! STREET ADDRESS

ov-sT-2¢ | BELLEAIR BEACH FL 33786 CITY-§T-2IP

TILE O Delete TRLE v P [ Change HAddilion

HAME NAME ASHWR&F \-\'"\}3 VA ,

STREET ADDRESS STREET ADDRESS % O SHORELING &) Rc L&

CITY-ST-2IP CITY-87-7IP ,0 At HARROD L.

TITLE O Delets TILE (] Change Khddition

NAME NAME iRAMD A H.ﬁ-NAJA'

STREET ADDRESS STREET ADDRESS 3 {07 SHORE LiNG Cf ReLE

CITY-§T-2F CITY-ST-7P L .

TITLE O pelete TTLE . [ change [ Addition

NAME NAME NAGE D B|SHR A

STREET ADDRESS STREET AUDRESS 222 -7 KenwT LACE

eirv-ST-2p v st-2p CLEARKWATER | Ft 32720

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 thgt the information
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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ M sgidha By e b Y208

SIGNATURE PED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ooy

nv

CR2E034 (9/01}



