——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

DOCUMENT #

1. Entity Name

MRS. MICHELLE'S HOUSE INC.

SS REPORT (UBR)
P01000027643 o

Principal Place of Business
2639 PALMETTO
SANFORD FL 32773

Maifing Address
2639 PALMETTO
SANFORD FiL 32773

2. Principal Place of Business

2639 Falmeftotve. .

4555 Pdnatlo Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[]A:HECK HERE IF

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90225 014 ***158.75

MAKING CHANGES

G ML

Sl Flnda —

tate

Szt;)& ord

Florida. ...

4, FEI Number
| S ooR TR

Applied For

- Net Applicable

untry
§emmo£r.

Zip
FR773

35973

ountry
éef”‘ mo/ e

5. Certificate of Status Desired

o

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

PYLE, ALLEN
2634 SOUTH SANFORD AVE
SANFORD FL 32773

N

Name

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

City

FL

Zip Code

this statement for

8. The above named entity subm
the obligations of

the p

i changing its registered office or registered agent, or both, in the State

OF——— AR A D_x;o;'r\um—l?

of Florfa. |

11103

tamiliar with, and accept

SIGNATURE

Signatura, typad or printed name of ragisterac agent end title il app“\ble

(NOTE: Registered Aaanl signature required when reinstating}

DATE

FILE NOW!! FEE 1S §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

8. Flection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TILE . F Delete TITLE Prasiclnt P Thenge [ Addition
NAME < } ALLEN R mneorm GCJ‘ S.Ptj :'r:? NAME ’Py/t . 4//{” 2

STREET anpRess | 2639 PALMETTO AVE sReeTaooRess |4 039 almetle Ave.

omv-si-zp | SANFORD FL 32773 CITY-51-2P SM,Q::‘J, £7 32773

TIME VP O belete TITLE [ Change [ Addition
NAME PYLE, JOYCE M NAME

STREET ADORESS | 2639 PALMETTO. AVE STREET ADDRESS

omv-s12¢ |SANFORD FL 9773 ~ T e onvasize — T T J
TILE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P J CITY-57-2IP

TIMLE [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

12. | hereby certity that the information

of the carporation or the reeeTvers

SIGNATURE:

frustee empowere
changed, or an an attackfment with & address. with all other like 2

tatutes; and that my name

supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

‘ d 10 execute this report as required by Chapter 607, Flori
dywered.

appears in B?fk 10 or Block 11

4/89)

Daytime Phona #

4 o3 32)-7435

CR2E034 (10/02)




