FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-21-2003 90214 001 ***150.00

DOCUMENT # P02000005217 2

1. Entity Name

MICHAEL P. LEGRANDE, INC.

Mailing Address
5604 SW 117TH TERR

COOPER CITY FI. 335%

Principal Place of Business

5804 SW 117TH TERR
COOPER CITY FL 33330

A

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registe‘?ed agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent. N
el pMikee] P LGt Vesded __y/rs/>>

ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

SIGNATURE
©E Signature, typad or printed hame

FILE NOWI!! FEE'IS $150.00
After May 1, 2003 'Fee'_ wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. <OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me. P ] Delete TILE [ Change [ Addition | &

NAME LEGRANDE, MICHAEL P NAME =3
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