FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR /
DOCUMENT #  P92000013675 ety o oate

1. Entity Name

MICHAELS MARKETING INC.

Principal Place of Business Mailing Address
7681 OLYMPIA DR 768! OLYMPIA DR
WPB FL 33411 WPB FL 33411 ,
2. Principal Place of Business 3. Malling Address ““”“I “l ||“|II|H |||" |Im II“' “m lll" ||l|| mn ’|||| H" ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-03?6966 Not Applicable
e Couniry e Gountry 5. Certificaie of Status Desired ] 98-73 Additional
| Fae Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - -
—— — t e———— — = - =TT Name .
MICHAELS’ ELAINE e Street Addrass (P.O. Box Number is Not Acceptable)
7681 OLYMPIA DR -
RIVERWALK
ROYAL PALM BEACH FL 33411 . City FL Zip Code

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

SIGNATURE o
Signatura, typed or printed name of registered agsnt and title if applicable (NOTE: Registered Ageni signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N )
Iy 8. Election Campaign Financin
Ailer May 1, 2003 Feo will be $550.00 Trust Fund C;tr?bution. * O fc%glq;giisﬂ ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change ] Addition
NAME MICHAELS, ELAINE NAME
streeT acoRESS | 7681 QLYMPIA DR STREET ADDRESS
cmv-s-ze [WEST PALM BEACH FL 33411 orry-S1-2Pp
TILE D O peete TLE O change  [J Addition
NAME MICHAEL, CLEMENTE J NAME '
STREET ADDRESS | 7681 OLYMPIA DR ) STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33411 ciry-5T-2p
_me e e R TTE - mer e - e [0 Crange- [ Addition
NAME JEMAS, JOYCE NavE
STREET ADBRESS {7681 OLYPIA DR STREET AUDRESS
orv-s-ZP  [WEST PALM BEACH FL 33411 oTY-57-2P
TITLE O pelets TITLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE ] Change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ selgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 réport 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 officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&é@ﬁﬂ@‘\lfm@@ ‘MELS vE Mican ele H-rs2003
[ ] . - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S-é /.... é C? 7 ‘Eaﬂ‘mF&e é !\Ji

¢

AV GYELEEY

CR2E034 (10/02)



