4/2.
+ -2001 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092100 "‘5231.2;53,9 },fséi’gtf;‘m

SIR MICHAEL'S PLACE, INC. 04-23-2001 90149 007 ***150.00
Principal Place of Business Maiting Address
26341 LEPORT STREET. 26941 LEPORT STREET ‘d yye
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. ¥ ete. Syite, Apt. #, ele., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_59 — 34 0 2-1 69 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional :
5. Cenlificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Lo o Name j :
- 'SPIEGEL & UTR PA - - ‘ Street Addr s‘(P.O Bo ﬁ@ba is N t;c,—ce t_al;-le) -
243 ALMERIA AVENUE _ gas (4 Box s Mot Accep
CORAL GABLES FL 33134
City FL ] Zip Coce
8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnawute. typed of pinted name o reglsterad agent and tite A spplicablo. {NOTE: Regssiored Agani signat.re sequired when reinetasingl DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. Election C F
Tax filing 1equirement and elects to do s0. Affer MAY 1, 2001 Fee will be $550.00 Tristlgﬁnfgf.i',?gwf:_”c'"g - Edsd gqohgae: sBe
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMILE PD O Delete TME Ocrenge [ Addifon | S .
NAME MALAGIERQ, MICHAEL . NAME S
sTREET a0hess | 26941 LEPORT STREET STREET ADDRESS 3
arv-st-zp | BONITA SPRINGS FL 34135 oIy -ST- 2P b
- o
TIiLE VoT1D [ pulete TTLE [ charge [ Addition g
NAME GRAY, DONALD E NAME
sTREEY a0oResSS | 26941 LEPORT STREET ' STREET ABORESS
7Y 57-29 BONITA SPRINGS FL. 34135 oITy-51-219
TVILE O Delete TITLE [ Change [ Addikion
NAME NAMVE
STREET ADDRESS STREET ADORESS
LNY-57-TF Y5t 2P~ -
TITLE [ betere TITLE [} Change  [] Agdition
NAME : RAME
SYREET ADDRESS SIREET ADDRESS
CrTY-$1-282 CITY-ST-2P
TITLE O Delete FITLE TJehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST-21p CITY-§1-2P
THE 0 Delete TLE [l Change [ Adition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CAY-ST-2P CITY-57-2IP
13, | hereby certify thal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental reporl is true angd accurale and that my signature shall have the same jegat effect as if made under oath; that | arn an officer or director
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: arkf that my name appears in Biock 11 or Block 12 i
changed, of on an atWress. withell Sther like empowered. . .
SIGNATURE: L W /0, 200!
SIGNATURE AND TYFED GR PRINTED NAME/DF SIGHING OFFICER OR DRECTOR / / bae Laytme Phora



Lok o k0

ARTMENT OF STATE




