FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— Secretary of State
DOCUMENT# -~ -P02000133814
1. Entity Name 05-05-2003 90338 008 150.00
MICHAEL BICKLER, P.A,
Principal Place of Business Mailing Address AAVUUYT
9955 N.W. 48TH COURT 9955 N.W. 48TH COURT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”““IH m |||l| ”I” Ill“ I||” Ilm “l" m"”m ’I‘II ||||]I}|H|||
Suite, Apt. #:etc. - Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 1 &ﬁ - Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired | Fee Flequirec; Hon
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent
Name
BICKLER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
9955 N.W. 48TH COURT
CORAL SPRINGS FL 33076 .
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
" - Si_gnmuri,ryped or printed pame of registered agent and title if applicadle. ’ (NOTE: Registerea Agent signatura reauired when rsinstating) DATE
. FILE NOW1L! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
wy After May 1, 2003 Fee will be $550.00 T - 0
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.% ot > - QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD s e e - O pelete TITLE [ Change [ Addition
NAME .| BICKLER, MIGHAEL Foo - NAME
STREET ADDRESS | 0955 N.W. 48TH COURT STREET ADDRESS
em-s1-7¢ | CORAL SPRINGS FL 33076 cirY-57-2I
TITLE : [ Delete THLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P ) CITY-51-71P
e - T L .- e e - 1 velete TITLE - - - ¢thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST1-21P
TITLE 1 petete TITLE Ocnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

12. | hereby cerli!K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stautes. | further certify that the information
indicated on this raport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with{kn ad ith all gther y(e mpowered.

SIGNATURE: X@ R AOUIRE - 4-30-03 954 s-udh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L68+000

v

CR2E034 (10/02)



