2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DESIGNS BY MICHELLE, INC.

PO0000097253

FUE

Principal Place of Business
6872 15TH AVENUE N.
§T. PETERSBURG FL 33710

Mailing Address
6872 15TH AVENUE M.
$T. PETERSBURG FL 33710

11025880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

IR

O CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90022 009 ***150.00

-

A

City & State City & State 4. FEI Number Applied For
533681179 Not Applicable
i Countl Zi iti
Zip ountry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
a e o ) N P . ) R ) __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vg Name

e
SPERLING, MICHELLE M

6872 15TH AVENUE N

SAINT:PETERSBURG FL 33710

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

City

Zip Code

FL

8. The adove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agé

SIGNATURE

nt.

Signatura, typed of pri e'_ bt

<gidered agent and title if applicable.

U

{NQTE: Registered A

gent signature required whan reinstating)

DATE

—t

/93

i

FILE NOW!! FEE.IS $150.00

After May 1, 2003 Fee'Will be $550.00

Make Check Payable to Florldﬁpepartmen! of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. +#-OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS N 11

TILE PVST - 73 Delets THTLE Brchange [ Addition
NAME SPERLING, MICHELLE M NAME o™ hl?'——f / M lcHEte M. rame .

sTREET ADDRESS | 6872 15TH AVENUE N. STREET ADDRESS atprarTied .
CITy-57-7IP S1. PETERSBURG FL 33710 cImy-ST-2IP

TTLE D [ Delete TILE ] Change [ Addition
HAWE SPERLING, MICHELLE M NAME

STREETARDRESS | 6872 15TH AVENUE N. STREET ADDRESS

GITy-£1-2P ST. PETERSBURG FL 33710 CiTY-S1-2IP

TITLE o et —=a o= D Detety o forme ke e L R [ Change_ (1] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip GITY-57-2P

TImLe [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CTY-§T-2P

TITLE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE 1 Detete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P i GITY-ST-2IP

12. ! hereby certify thatthe informaticn supplied with this filing does not gqualify f
indicated on this report or supple
of tha corpaoration or the rece
changed, or on an attachmen

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pgntal 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
rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
40 address, with all other like empowered.

127-38%Y%22

!)ala

‘//zryl/ >

Dayiime Phone #

—3.

Av w0180

CR2E034 (10/02)



