FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000097934 Secretary of State

1. Entity Name 01-21-2003 90124 013 ***150.00
ELIZABETH MICHAELS & COMPANY INC.

Principal Place of Business Mailing Address

6649 DEERING CIRCLE 6643 DEERING CIRCLE

SARASOTA FL 34240-8580 SARASOTA FlL 34240-8580

2. Principal Place of Business 3. Mailing Address ”Il""”“ ““l”l“ ""”l‘” ||||! |||II||||. |||l| ’l’l”"" Ill”“' )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State a, FE%bey é 2 s 3, 7 ,_( Applied For

Not Applicable

. " : —
Zp Country Zie Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HALL, JOANNE E - : RS . Street Address (P.O..Box-Number is Not-Acceptable) — - - - . _.
8649 DEERING CIRCLE .
SARASOTA FL 34240-8580
City FL Zip Code

pflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

0Z-o7=08 |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of register&d agent. ”

SIGNATURE i A .
. Signaturs, typed { dfinted name ot registarad agent and liths if a‘!piicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
» |F'-' S i b et e e e e - e e o cm— e Sooo—ic
bl rAﬂF!l;JI'IEV N?“:{:ﬂé iEE Iﬁlﬁsgsgg 00 © e e TR ¢ TSR & e B T - 9 Election Campaign Finanging $5;00 May Be -
er May 1, ee w * . Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T g - a

TITLE PSD O Delete TNLE {Jchange [ Addition ic“,_
NAME HALL, JOANNE NAME 2
STREET A00RESS | 6649 DEERING CIRCLE STREET ADDRESS 3
omv-st-z¢ | SARASOTA FL 34240-8580 irY-S1-2P &
TLE iD J Delete TITLE [l Change [ Addition | &
NAE HALL, THOMAS M NAME :
STREET ADORESS | 6649 DEERING CIRCLE  STREET ADDRESS
orv-si-2P | GARASOTA FL 34240-8580 ciry-s7- 2
TITLE - T Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS | * 7 T TR mewmn =m0 -GTREETADORESS [~ " ¢f w7 o=t T -
GITY-ST-2IP Tery-sT-zp '
TILE Ooslez . TITLE [ Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-24iP CITY-S5T-21P
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Detete TITLE O change [ Additicn
NAME NAME . - :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP '
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Blo Z if

changed, or on an atiachment with s address, with all othgr like empowered. q‘ 2 — ' *

N st 2A~0L~03 35514
L h
SIGNATURE: ___ S . r
SIGNAT EIANDTYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Dale Daytime Fhong #




