2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P01000037306 Secretary of State
1. Enlity Name 03-28-2003 90075 010 ***150.00
APRIL MICHELLE, INC.
Principal Place of Business Mailing Address
279 MIZNER BLVD 279 MIZNER BLYVD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65—1097390 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O ig;?qg?;;“onal

6. Name and Address of Current Registered Agent ™ < . ~ - "~ 77Name and Address of New Registered'Agent— = "

MULLIN, JAMES G NameLAu,( ee E. mopthins PA
2080 NW 2ND AVE #6 Str tAdu‘ress (%),éox Numr%s{ll\lﬁ\A@etﬁlabFe) 2 %u\*e a \8

BOCA RATON FL 33431
“Deectiold  Brin FL | 224y |

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

i @B LOvstence £ MNlling 3-34-03

Stgna(ure typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

¥ > FILE NOWIN FEE IS $150.00 . o

. After May 1, 2003 Fee wiil be $§550.00 > 5:33 'ﬁﬂn%agoi?fbnugrfncmg il fd&-:fe%[:ohilzisa °
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DpP O] Delete TME [ Change [ Addition
NAME - MICHELLE, APRIL NAME

staeet aporess | 279 MIZNER BLVD STREET ADDAESS

civ-si-zr - | BOCA RATON FL 33432 CITY-5T-21P

TITLE 1 pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP e
TMLE - o T et T Ooelete TITLE N ) ) O change [ Addition
NAME HAME- .

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-ST-2IP

TITLE [ Deiete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-S7-21P

THLE 1 Delete TITLE [ Change [ Adaition
NAME _ NAME

STREET ADDRESS - STREET ADSRESS

CITY-$T-2IP _ . CITY-5T-2P

TITLE [ Delete TILE .. - [ Change [ Addition
NAME BRI ; NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

12. | hereby certify thatme information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rfceiver or tustee empowered to e ; @, thig report as required by Chapter 607, Florida Statutes; and that my name ap?ears in Blogk 10 or Block 11 if

d.

changed, or on an attacl )
OYRED 2-34-03 550 (B3

SIGNATURE:
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

n
[}

CR2E034 (10/02)



