2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # P93000034917 .

1. Entity Name

MICHAEL JACK, INC.

03-10-2003 90783 012 ***150.00

Principal Place of Business Mailing Address
373 EAGLE DR, PO. BOX 4100.
JUPITER FL 33477 RYDAL PA 19046

PR L wE R

L

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

0] CHECK HERE IF MAKING CHANGES

8. The aboave named entity submits this statamant for the purpase of changing its registered coffice of repistered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

City & State City & State 4. FE] Number Applied For
22-2288997 : Not Applicable
Zip Couniry Zip i Country " _ $8.75 Additional .
. 6. Certificate of Status Desired 0 Fes Requirad
6. Name and Address of Currem Repgistered Agent 7. Name and Address of New Registered Agent

T T TTTT T Hame - ~ o7 —_— 0T e - o

SHAPIRO, PAULE T A S e — T
- Streat Address (P.G. Box Number is Notf Acceplable)

% GREENBERG TRAURIG HOFFMAN UPOFF ROSEN -
777 8. FLAGLER DR., SUITE 310-E
WEST PALM BEACH FL 3340t City FL | 2o Cote

SIGNATURE
Signature, typect or pricded name of registansd agent and tite it applcabla. {NOTE: Ragi Agent sig requisad when noi g} DATE
FILE NOW!! FEE IS $150.00 ) __— .
After May 1, 2003 Fee will ba $550.00 9 Electlion Campaign Financing fs-oqo"g:!;s Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS /[CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O petete me Oichange [ Addkion | &
NAME SCHMIDT, MICHAEL J NAME S,
sreer aporess | 373 EAGLE DR. STREET ADDRESS '3':
orv-si-ze | JUPITER FL 33477 orY-51-2P g
e D [ Osete TmE Clcrange (1 Addition %
HAME ROSENBERG, ARTHUR HAME
sreeT ooress { P.O. 4100 N/A - STREET ADDRESS
arv-si-ze | RYDAL PA CITY-5T-2P
TIE : - Ooee. . mne . o O crange (] Adction
MAME_ __ 4 I . INAME_ o <ol - raen s -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 20
e O palete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIFY-ST-21P
Mme O pelete TMe O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81- 219 cny-St- 2P
e 3 Dekets TLE Dl crenge [ Aodiion |
NAME - NAME
STREEY ADDRESS . " STREET ADDRESS
OTY-ST-2P CIry-$1-2Ip '

12. | hereby certi
indicated on this report or supplemeantal report is true an
ol tha corporalion or the receiver of trustes ampower
changed, of on an attacrment with an agd; .

all other ke empowered,

thal the information supplied with this tling daes not qualiy for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same Iagal eflect as il mads under oath; that | am an olficer or director
s raqquired by Chapter 607. Florida Statutes;  and that my name appears in Block 10 or Block 11 i

P ([}
ZHaN

IR T

SIGNATURE: T

AEQUIRED

//MNATIM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




