3

FILED

T 372
v 2502 UNIFORM BUSINESS REPORT (UBR) A é’c%g’ t,azr(;fongS.?th é‘m
PgtyCNUMENT # P01 000070989 03-25-2002 90135 018 ***150.00
. Entity Name
MICHAEL J. SANCHEZ, INC.
Principal Place of Business Mailing Address
4104 LARCH AVENUE 4104 LARCH AVENUE
PALM BEACH GARDENS FL 33419 PALM BEACH GARDENS FL 33418
2. Principal Place cf Businass 3. Mailing Addrass ”""Il“" "m "‘"“m "m“m “l“ ]“]‘ I'“l mll mll“" ““
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate &. FEI Number Applied For
‘ bS5~/ R JZ é V Nol Appiicable
2= ey e B T G e e TS o (1 $8.78 Addonal
. 6. Name and Addresa of Current Raglsiered Agant 7. Name and Address of New Registered Agent
v — B —Name-a e A R e —— = = —_— e m— . - —_— ] ————
f:::CHEZ' w:l\’g%; Street Address {P.O.- Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418 o
City FL l Zip Code

8. The above named entity submiis 1his siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

{See criteria on back)

Maks Check Payable to Department of State

Signamre, typed or prirtad name of regisiared egent and litte if applicabis {NOTE: Asgistared Agant sipnature feQuirsd when feinstakng) CATE
9. This corporetion is eligible to satigly it Intangible FILE NOWI!! FEE IS $150.00 1 . . .
I . 0. Election Camgpaign Financing $5.00 may 8o
Tax #ling requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. Raded to Faus

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e e/ seetf O Delete e Octarge O wion | §
e MicHate 3 SANcHE)~ A 3
STREET ADDRESS ./;a-.‘ CARCR . ‘;/H/f STREET ADDRESS / 3
GITY-5T-2IP £.£ 69 Wi, F’(/I CY-ST-2P w
114 o ﬂmgm TME [ change [ Adaition 5
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY=ST-2IP' = e e« m P F~m w8 s —w  a-_ e O o= et || CHY-ST-OP--r | - - st — ——— |
e m‘ Delets me [ cnange O Acdition

S S | 177 S — =
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2P
e [ Delete TILE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2F " CIFY-51-2P
TME bl Dekete _" TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2F CiTY-51-2P
Tine ¥ Delete TME (Jchange [ Additien
NAME MAME
STREET ADJRESS STREET ADDRESS
CIFY-$T-ZP CIFY-51-2P

indicated on
of the corparation or the receivar or trustee em
changed, or on an attachmaent with an address,
et 1Y,
SIGNATURE.: Rt

TN

Is repor or supplemental repert is true an

other (jke empowered.

aakirektis )

G S

I R
s

el

7)tl.f/a‘L (;I

13. | hereby cerlify that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07 ;‘5)(5). FiﬁridadSmlules. i fur.;ther c;er!ify that ftihe infocg;allon
lacl as If made under gath; that | am an officer or director

accuratg and that my signature shall have the same legal f
to executs this repon as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

f)(?v oL i)

SIGNATURE ANGLAYPED OFFPRINTED NAME

OF SIGNING OFFICER OA DIRECTOR

Dafime Phane #




