2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02000035908 01-24-2003 90122 017 ***150.00
| 1. Entity Name
| MICHELLE'S HOUSES INC
.
Principal Place of Business Mailing Address )
742 SEQUOIA DRIVE . 7426%EOUOMDMVE . ot e e - P - s -
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 I P . N .
2. Principal Place of Business 3. Mailing Address j'_!' .
: s o
Stite. Apt. #, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & Stata__ _ et . -Clty&State . _ . . e e 4, FEI Nymber® - o o == =" —ome e Appliad For
l r—3U785 (_Df] ' Not Applicable
e Country Zp - Country §. Certificate of Status Desired 8 -$8'75 Addlitional
+ Fea Requirad
& 6. Name and Address of Current Registered Agent 7. Nam= and Address of New Registered Agent
.. N T e e
{7 MOORE;MICHELLE— ~— — = T '
. Street Address (P.O. Box Number is Not Acceptable)
7426 SEQUOIA DRIVE | MR A et :
{NEW PORT RICHEY FL 34653 - Lo
. . . o . Lo - - l C"y . B l —) - FL pr Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or poth, In 1he State of Florida. | am farniliar with, and accepl
the obligations of registered agent. «
i !
Yo
SIGNATURE -
mm,umaﬁmmdwwwuuonm, {NQTE: Ragisteract Agai}im requirad when 1einstaling) DATE
. .'-v‘.."_..? - .‘a.F.lLENOW"l FEE-IS-$150.DD- LI . P i . = - & = 8. Eiection Campa'ign‘ﬁnanclng - . . ,ss.oo MayBe -
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Adtied Io Feos
Make Check Payable to Florida Department of Siate )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
me Y O elete e Dok [ Adation | S
we  (MOORE MICHELE =~ I T e |-
sTREET a0DRess | 7426 SEQUOIA DRIVE STREET ADORESS . g
emv-st.ze | NEW PORT RICHEY FL 34653 CIFY-ST-2P &
e D 01 elats e [7 Change ] Addition g
RAME COLLINS, FRANK NAME ‘
sweet aooaess | 7428 SEQUOIA DRIVE STREET ADDRESS _
arv-st-ze | NEW PORT RICHEY FL 34853 CITY-ST-2P :
TWILE 1 Dette me O Change ] Addition
B I i e e [ MAME e = —
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P ' oITY-S1- 210
e 03 Detere (3 crarge O Addition
NAME . MAME
STREET ADDRESS oo | smeeEvapcRess | - _ ) )
gry-sr-zie T — B L B P ~CITY-ST2 P ™= f=—" -—---.-";':'-b\.-' P s oL S = Sy - -
TTLE O pelete O Changs {7 Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N ciry-stzp o] -
Tme . ) . 0 belete TmE Ol Change (] Addition
NAME NAME
.| STREETAODRESSY e _k STREET ADORESS | .
orY-51-2P . T TR | T — v s e e
12, | hereby certify that the informaticn supplied with this ﬁling dees not qualify for the exemption stated In Section 1 19.07(3)(i), Florida Statutes. | turther certify that the information

indicatead on this report or supplemental raport is true and sccurate and that

changad, or on an attachment with an address, with all athar like empowered.

)

! pprleny ! my signature shall have the same legal effact as if made under oath; that | am an officer or diracter
of iha corporation or the receiver or trustee ampowaerad 10 execute this report as required by Chapter 607, Floricta Statutes: and that my nama appears in Block 10 or Block 11

4 -3940

SIGNATURE:

24 ]03 (a3

Daybme Phone #




