FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUS&ESSCREIEORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P00000113800 ecretary of State

1. Entity Name 04-11-2003 90101 029 ***150.00
MICHELLE MOSKOVITZ, INC.

Principal Place of Business Mailing Address
580 EGRET-DRIVE W . -50"EGRET DRIVE
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"~ '6: Name and Address of Current Registered Agent . —~  =. =i~ _- 7. Name and Address of New Registered Agent
Name
;%SKOVITZ‘ MICHELLE / Street Address (P.O. Box Number is Not Acceptable)
#220- Now @ﬁ/ﬂ/ 175S
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d entity suBmits {hyis st for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE
slgnatura typed of printad name of registerad agent and title if applicable {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW![! FEE IS $150.00 ) I )
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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TILE D [ Detete TITLE . >’§I0hange [ Addition
NAME MOSKOVITZ, MICHELLE ~ ¢~ :#mag.a//m Cre | e : -
STREET ADDRESS [B80-EGRET-BRIVE—#322 q w’) -
Orgg P |HALEANDALE-BEAGH-FL-53009 ,Ivmhlﬂl FU 33 80 Ymsiar
TILE [ pelete TITLE [ Change [ Additﬁ'
NAME NAME
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NAME NAME - oo - “f
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NAME NAME
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