2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000013413 A é'cf.é't’azr(;?gfss’g?té‘ .

1. Entity Name

GARY MICHAELS, INC. 04-24-2002 90256 018 ***158.75
Principal Place of Business . Mziling Address

960 DICKENS PLACE 960 DICKENS PLAGE

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

SR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
/i fa /0(?3{// Not Applicable
Zi Count Zi Count Iy it
P ounry P Uity 5. Certificate of Status Desired $8.75 Additional
o O O el AU U [Py OU Ny S VSN (U R g g Ty o ... FeoRequired L
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SC GAl
RMORALE’ RY Street Address (P.O. Box Number is Not Acceptable}
960 DICKENS PLACE
WEST PALM BEACH FL 33411
. City Zip Code
FL

8. The abpve named elp_tity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

T

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do $o0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. [ pelets TILE [ Change [ Addition
NAME SCRITTORALE, GARY NAME
sreer anoress | 860.DICKENS PLACE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33411 cry-5T-21P
TIILE A O peiete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
E - T —— = o e b T T "[lctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TITLE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaléd on this report or supplgmental 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
of the corporation ar the rgceiyfr or trustee enflbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an aitachfhe , with all gjhggflike empo ered. (

Ll Gty Seeitfiens  glfor 29-10s1

Daylima Phora #

SIGNATURE: A

I |

CR2E034 {9/01)



