FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

, Uecom)

DOCUMENT #  P00000050531 ecretary of State
<
1. Entity Name 04-24-2003 90268 030 ***158.75
SAINT MICHAEL'S INVESTMENT, INC.
Principal Place of Business Mailing Address -
2227 KENT PLACE 2227 KENT PLACE , T RAVAUING
CLEARWATER FL 33764 GLEARWATER FL 33764 :
Suite. Apt. #, etc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3632649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8'75 .ﬂ?dditional
Fee Required
6. Name and Address of Current Registered Agent . . _ _ N . . 7. Name and Address of New Registered Agent
Name
BISHARA, MACARI 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 statement for the purpose of changing its registered office or registered ageni, or both, in the State cof Florida. | am familiar with, and accept
the obligations of registered agent.
'.5
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
K. N
FILE NOW!I! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D CJ Detete Tme O crange [ Adgdition | &
NAME RAGHER, NAWAL : NAME =
streeT aoomess | 2153 LOISA DRIVE STREET ADDRESS 3
erv-st-ze | BELLEAIR BEACH FL 33786 CTY-5T-2P g
TILE PD [ pelete LE [ change  [] Addition %
HAME BISHARA, MAGDA NAME
swReer aporess | 2227 KENT PLACE STREET ADDRESS
omv-s-z¢ | CLEARWATER FL 33764 4 cmv-srze
TMLE D-. rmr ez o cme =] Dileter e ATTE s e | o e iz e e e g () Change ] Addltion |,
NAME NESSLER, FRED NAME '
STREET ADDRESS | 2040 GULF BLVD. STREET ADDRESS
CTY-ST-1P BELLEAIR BEACH FL 33786 CITY-ST-2IP
MLE VP [ celate TiTLE [ Change [ Addition
NAME HANNA, ASHRAF NAME
sTReeT ADCRESS | 3509 SHORELINE CIRCLE STREET ADDRESS
CITY -ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE S 3 Delete TITLE O crange [ Adaition
NAME HANNA, MIRANDA NAME
streeT A00RESS | 3509 SHOREUNE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
T D O Delete TME [l change [ Addition
NAME BISHARA, MAGED B ree
streeT a00ress | 2227 KENT PLACE STREET ADDRESS
CITY-S1-21P CLEARWATER FL 33784 CiTY-5T-2IP
12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that 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 cath; that | am an officer or director
of the carpeoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.
s/ Nage f HERIRL Yo/
SIGNATURE: WENARE T HECRIRG DA o r0/03
SIGNATURE mn'rvpeb\jh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




