2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097253 May 14, 2001 8:00 am

1. Entity Name . Secretary Of State
DESIGNS BY MICHELLE, INC. y 05-14-2001 90195 016 ***150.00

Principal Place of Business Mailing Address
6872 {5TH AVENUE N. 6872 15TH AVENUE N.
ST. PETERSBURG FL 33710 §T. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

56.3(9117% Not Appiicable

i 1 Zi i
Zip Country P Country 5. Certificate of Stalus Desired | $8.75 Additional —
I SR — e ~——Foe Requirgd s=——r ===t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEINER, MARK R ESQ. MICHEILLE M. SPERL/IP(

1211 N. WESTSHORE BOULEVARD MR NEE AVES T .

SUITE 505
TAMPA FL 33607

ST PETERSHORL  FL |55 0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the étate of Florida.

&GNATURé’M’W /4715{'/&65 M. S ns— Vd/d 4

Sig'nalule‘ typed or primeUma ol registerad agenfand tile if applicable. (NOTE: Registered Agen! signature required whan rainstating) LATE
- 9. This corporation is eligib'e to safisfy its Intangible | . ‘FILE_NOWJL!,,FE_EJ_S. $150.00  __ 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE [l Change [ Addition
NAME SPERLING, MICHELLE M NAME
STREET ADDRESS | 6872 15TH AVENUE N. STREET ADDRESS
arv-s1-2¢ | ST. PETERSBURG FL 33710 CITY-ST-2P
TILE D O pelete TILE [J Change  [T] Addition
NAME SPERLING, MICHELLE M NAME
STAEET ADCRESS | 6872 15TH AVENUE N. STREET ADDRESS
orv-s1-2¢ | ST, PETERSBURG FL 33710 CiTY-ST-2P
mE T T T O Detete TALE - - - - " [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P

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 infermation
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 offiger or director
of the corporation or the receiver or trustee empowered to execute this repor 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, with all other fike empowered.
SIGNATURE: f%/%%m Miltsrs. m. SFebcns Yoy F17-263 67

SIGNATURE AND WED OR PHINTED N.uf OF SIGNING OFFICER OR DIRECTOR Date 7 ’ Daytime Phone #

038170/

CR2E034 (10/00)



