2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MRS. MICHELLE'S HOUSE INC.

PO1000027643

Principal Place of Business

2639 PALMETTO
SANFORD FL 32773

Mailing Address

2639 PALMETTO
SANFORD FL 32773

Somi 08 abow

errincipaW Place of Business

3. Maliing ress

2639 (Glmolo Ana

“Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED

Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90059 015 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State Cnty & 4, F ber Apgplied For
Cl I—/;nold\ g@ 0?89 9&03 Not Applicable
Zip Country Country " , 8.75 i
. 3 a 7 i 3 2‘5}? 5. Certificate of Status Desired O |§ee Req 3?:("1'0";"
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Reglstered Agem --

Name

PYLE, ALLEN \Q\\.m 2 e

' S eet Addr Box N ber is Not Afceptable)

2634 SOUTH SANFORD AVE b\ AT

Clty FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S GNATURE

;“'1 L' ‘t u”’ I Sngnamre typed or printed name of registered agent and u(ls if applu:ab\e

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

9. This corporation is e!igib’e to satisfy its Intangible
Tax filing requirement and elects 1o do so. vﬂ/

After May 1, 2002 Fee will 550.00 -
(See criteria on back) Gy Make CheckvPayab[e to Departb;:nt of State Trust Fund Contribution. [ Added o Fees

L, R © - . OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pu"u clm‘}‘ ’ [ pelete TILE O Change [ Addition
NAME PBllun % NAME

STREET ADDRESS | Sh{y 3q ol M STREET ADDRESS

CITY-T-2P gcm el .|._' )] 22773 CITY-S57-2p

TTE Vicx Pus; ‘lﬁ\ tL [ Deiete TTLE [ Change [ Additien
NAME A (N\U‘m \]‘-]-D NAME

STREET ADDRESS | oy f, 5q STREET ADDRESS

CITY-57-21P rcl 1 307 7 7 3 CITY- ST-21F

e " Ooeete me - - T [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O palete TME [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [dcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatec on this report or s ental 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 or the g lee empowered to execuie thsTePort as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciment with an adess, with all other like epipower
v\ alos-(w)32r 7635

coa e g
Ry
Dals Daylime Phone #

i m 57
L : X
4 ey "}——— \MU]L\JU.-O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTCR

SIGNATURE:

PLOVEO0

AV

Qe

YT e ta )

n)



