2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000102513 May 01, 2001 8:00 am
e Secretary of State
MICHELLE LEIGH ENTERPRISES, INC.
05-01-2001 90090 013 ***150.00
Principal Place ol Business Maiing Address
39650 (1.5, HIGHWAY 19 SUITE 656 39650 (1.5, HIGHWAY 19 SUITE 856
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34699
Suite, Apt. #, ote. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMymber Applied For
SY- 200 7L Not Aot cable
Zi Counir Zi Cauntr ;
P y P y 5. Certificate of Status Desired U $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W . -
W)iebe. "y
SPIEGEL & UTRERA, P.A. ichel le A, Ker sk .
Street Address {P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ; o Yy 7
386470 ()J /J.r‘rllﬁf}@ ' It/z/u\%{_ Eits
City = AJ Code
Jad i) dytiniys YA
8. Tre above named entity submits this statement for the purpose of changing its registered office or reg|s!crcd agenl, or both in 1he State of Florida,
y )
SIGNATURE /A "‘\ 1‘«\0\
Sgnaiune, ty;;L!.J ar printed name o° registered agent and tille if applicakle INOTE: Tegisterod Aget siGraiure reglL ec when "ensiating) 3ATE !
i P i ; FHLE N i FEE IS %15
9. This ;orpgrat\gn is eligible to satisfy its Intangible . FILE NOWNI FEE !tf $I£JL1-.GG 10. Eection Cempaign Financing $5.00 way Be
Tax filing requirement and slects 1o do so. Afier MAY 1, 2001 Fes will be 3550.00 Trust Fund Contribution M Added to Fes:as
(Bee criteria on back] | Wiake Check Payab,e to Deparimant of Siate o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN
TLE pPSTD 1 Delete TTLE O Crange [ Adcitien |
HAME, SIKORSKI, MICHELLE L NAME
STREETADZRESS | 30650 U.S. HIGHWAY 19 SUITE 656 STREST AZDRESS
crv-si2 | TARPON SPRINGS FL 34689 G5 2P
e [ Delete TITLE {1 Crazge [ Addicn
NAME NAME
SISEE! ADDRESS STREST ADDRESS
CITY-ST-7iP CiTY-§7-21
TILE [ Deete TITLE Ocharge [ Adgien
NAME HAME
STREET ADDRESS STREZT ADDRESS
CATY -S1-4IP GHY-§7-219
TLE [ peiete TITLE [ charge T Additen
HAME NAMZ
STREET ADCRESS STREET AZDRESS
Ciy-§7-u12 CITY-8T-21P
s O oelete TIFLE [JCrange £ addron
NAME NAME
STREET ASDRESS STREET ADDRESS
CiTY-S7-2IP CImy-§T7-2IP
TS 1 Dekete ILE [ Change [ Additior
ARE HAME
STREET ADDRESS SIRLET ADDRZSS
CiY ST 2P CImy-ST-21p
13. | hereby certify thal !e information suppiied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(), Horuaa Statutes, 1furthar certify thas ne information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the seme legal effect as If made under oath; that | aman o ﬂ@er ar direcior
of the corporation or the receiver or trustes empowsered to execute this -'oport as required by Chapter 607, Fodda Stattes; and that my name angears in Block 11 o7 Block 12 °f
changed, or on an attachment with an address, with ail otner ke empowerad
T : W w ‘-{\M\o(
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate iayties Proce i

P Al

CROE034 (10/00)



