: H L _ 5 B i N E
T — ) s g.Pézboom 3675
BOCUMENT # P92000013675 : ] ,
1. Entity Nama
“MICHAELS MARKETING INC. : - J 010CT 22 AW 9:Lb i
. ! i :
Ly Y STATE ‘ R
. N e ey ey !
Principal Place of Business Mailing Address H#55Et. i LUR iBA i ! i
7681 OLYMPIA OR 7681 OLYMPIA DR ; !
WFB FL 33411 WPB FL 23414
Suite. Apt. #, et . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50376966 | lAppIied For
6 7 Not Applicable
S ZpT T ~Country .- - Zip e | Country - Cortif ; $8.75 acdiional
|| -8.sConrtificate of Status Desired a. 2 o Ploquired -
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agant
Name
MICHAELS, ELAINE Sireet Address (P.O. Box Number is Not Acceptabla)
7681 OLYMPIA DR .
RIVERWALK .
ROYAL PALM BEACH FL 33411 - : -
City FL I Zip Cods
j O
B. Trd above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. -
o
SIGN&TURE
Signatura, typad or printad name of regisiacea Agan and titis i mpplicable. (NQTE: Registered Agent signaiure required when reinstating) N CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi . ign Financi
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 e T,ii:':;mg::f:uﬁlon:mmg O ﬁ,?ﬁo’ﬁzﬁ?
(See criteria on back) m] - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME p O Detete e ’ OJ Change (1 Addtion | &
e MICHAELS, ELAINE ot = 2O0OD4ETEE 1 2——E3
STREET ADDRESS | 7681 GLYMPLA DR STREET ADDRESS . - 1 1‘.,' 1 4.'.-'[1 1 __D“:IB "__.Uafj &
onSt7® | WEST PALM BEACH FL 33411 : ez L el 00 _sensdnl O
THLE D [ Datets e . T Oicmnge [ Addition | 8
NAMIE MICHAEL, CLEMENTE J NAME . ' . )
STREET ADORESS | 7881 OLYMPIA DR STREET ADDRESS | - : ! Ls
CITY-ST-2IP CITY-ST-ZIP
- WESTPAIMBRACHELSMY. 3% | . e
TILE " Delete TME I Change ~— [] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y. ST.ZP CITY-ST-2IP .
e Ooets TmE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CIIY-§1-2P
e - O Detete HE Cictenge [ Addition !
HAME . NAME
STREET ADDRESS STREET ADCRESS ; f :
CITY-ST-219 CITY-5T-29 P il
e 3 Delets TME OChange (1 Adtiion | S B
NAME NAME I b
STREET ADORESS STREET ADDRESS :
ciy-s1-2p CITY-$T-2P . ;
13. | hereby certify thai the information supplied with this filing does not gualify for the sxemption stated in Section 119.07§3KI). Florida Statules. | further certify Ihat the information :
indicated on this report or supplemental ceport is trug and accurate and that my signature shall have tha sama legal effect as If made under cath: that | am an officer or director !
of the carporation or the receiver or trustee empowersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if :
changed, or on an attachmant wmmm fike empowered. . !
b ‘ . j
SIGNATURE: W, 200/ ST/ b5 7248 £ X _ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR (\Dm Daytima Prone § i
- |
H




