e ||
FILED
- - 2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Gtat
DOCUMENT # P93000001779 Secretary o Htate
01-17-2003 90052 022 150.00

1. Entity Name

R. J. MICHAEL, INC.

Principal Place of Business Mailing Address
750 E SAMPLE ROAD 750 E SAMPLE ROAD : -
BLDG 4 BAY 12 BLDG 4 BAY 12 -
- e “"”m “l m" “m "m "l” "m "m "m”m "m ,lm lm ""
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y ) Applied For
65-0391930 Not Applicable
7 Country o Country 5. Certificate of Status Desired ] $8'75 {\dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— C e el L - - - Name - S ST T e memTema e
BROWN, MICHAEL Street Address (PC. Box Number is Not Acceptable)
6966 N.W. 66 AV.E

PARKLAND FL 33067

City FL Zip Code

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

oL

SIGNATURE . :
o Signature, typad or printed naﬂw e f appiicabla, (NOTE: Registered Agent signature required when reinglating) DATE
" FILE NOWI! EEE IS $150.00 ‘ o
; . Elect c
At oy 5, 2003 Foo il b 55000 e e ) $5.00 e s
Make Check Payable to Figrida Departmen o ’
10.. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE {J Change [ Addition
NAME BROWN, MICHAEL K NAME
STREET ADDRESS |6966 NW 66 AVE STREET ADDRESS
CITY-8T-2IP PARKLAND FL 33087 CITY-ST-ZIP
TILE VP o O Detete TITLE [ change 7 Addition
NAME BROWN, ROBERT HAME
STREET ADDRESS 17629 NW 88TH WAY STREET ADDRESS
cry-s-zP - 'TAMARAC FL CITY-ST-2IP
TITLE . O petete TITLE .- S e emm . DOChange . [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p LITY-ST-2ip
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME 4
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CiTY-ST-21P _
TITLE . ' 7 Detete TITLE . [T Change [ Addition
NAME : NAME
STREET ADDRESS _ ) STREET ADGRESS
CITY-ST-2IP e CITY-ST-2P

12. | hereby certify that the information supplied with this filinaq does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental feport is trus and accuraterand that my signature shall have the same lega! effect as it made under ozth: that | am an officer or director
of the corporation or the receiver or tr e empowered to exgeld this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with i€ empowered.
f .
\{[;(os G- QU wy
|

5, withfall oth
SIGNATURE: _\J é"‘.uu'ﬂ
odte Daytima Phona #

,SIGNATUHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7

Ziorwun

A

CR2E034 (10/02)




