FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8 :00 am :
DOCUMENT #  P0O1000070989 -' §ST§§;“9‘0387 go*ﬁ’i?oﬂe 5
1. Eniity Name f e ’ <
MICHAEL J. SANCHEZ, INC. :
Principal Place of Business Mailing Address . - “
4104 LARCH AVENUE ) 4104 LARCH AVENUE " . % i -
PALM BEACH GARDENS FL 33418 . PALM BEACH GARDENS FL 33418 ’ . 7
2. Principal Place of Business 3, Mailing Address “Imm '” "Ill”l” "mm a “ m !Im""l ml”ml llu 'm
Suite, Apt. #, eic. - Suite, Apt. #, etc. » ] CHEGK MERE IF MAK!N.{:}.
. \*%JCHANGES
City & State City & State 4, FEI Numb £
v TR 65-1125764 %, [ JApplied For
L. M Not Appiicanie
i untr i n L
&ip Country Zip Country 5. Certificate of Status Desired [ ?g;;?@%b\dditional
) “red
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 'E
Name e
~ " SANCHEZ, MICHAEL & - - - T - S o - T o -;-,‘a -
- Street Address (P.O. Box Number is Not Acceptable) N—
4104 LARCH AVENUE Y
PALM BEACH GARDENS FL 33418 _ 1
- City Zip Code N
* FL A
8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept ’
the obligations of registered agent.
SIGNATURE H
Signature, typed or printad nama of registered agent and e i applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) S . M
_Atter ay 1, 2003 Foe will bo $550.00 B e o G ey 35,00 vy e
fMake Check Payable to Florida Department of State ’
10. DFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE PS 3 Celete TITLE [ cChange [ Addition _8_
NAME SANCHEZ, MICHAEL NAME 2
STREET ADDRESS | 4204 LARCH AV STREET ADDRESS T
orv-si-2p | PALM BEACH GAARDENS FL 33418 CITY-ST-21P &
- o
TITLE [ petets TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ oelets TE ClChege [ Addition |
NRME NAME
STREET ADDRESS i ~ STREET ADDRESS }
CITY-ST- 2P T o oo = Ronvsrne T T )
TLE O pelete TILE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§71-2IP
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME o O Delete TME [ Change [ Addition
NAME F 4 NAME
STREET ADDRESS t STREET ADDRESS .
CITY-57-2IP CITY-51-21p }
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cfhaoter 807, Florida Statutes; and that my name appears in: Block 10 or Block 11 if
changed, or on an attachment with an address, wi) all other like empowered.
e\ VAY 4 =) A 5
SIGNATURE: ___ SIGNZ# ﬂﬂ)}AE REMURED v/ (5t Wop2/3y
SIGNATURE AND JY#ED g FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytmeThane A -

¥y 71




