2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F’93000042831 T

1. Entity Name

MICHAUD, BUSCHMANN, FOX, FERRARA & MITITELMARK

Principal Place of Businsss

33 SOUTHEAST 8TH STREET
BOCA RATON FL 33432
us

Malling Ac;Idress
33 SOUTHEAST 8TH STREET
BOCA RATON FL 33432

us \

‘ 2. Principal Place of Business

3. Mailing Address
\

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 18, 2001 8:00 am

Secretary of State

(05-18-2001 91558 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 65-0415449 Not Applicabie
-le . Coun?ry - L . 4ip o Country 5. Certificate of Status Desired O $8.75 Additianal
- - . ; i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MICHAUD1 SCOTTH Street Address (P.Q. Box Number is Not Acceptabie)
8121 TWIN LAKE DR
BOCA RATON FL 33498 .
! . City Zip Code
| FL
8. The above named entity submits this staternent for the purpose cj)f changing its registered office or registered agent, ar both, in the State of Florida.
|
SIGNATURE
Signatura, typed or printed nama of registerad agant and litls it applicah!ei. [NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intanglble FILLE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 1 Delele TILE [dchange [ Addition
NAME MICHAUD, SCOTT H NAME
STREET ADDRESS 8121 TWIN LAKE DR STREET ADDRESS
CITY-ST-2iP ROCA RATON FI i CITy-ST-2IP
TTLE Dv O Delete TITLE [ Change [ Addition
NAME BUSCHMANN, PAUL ‘ NAME
STREET ADDRESS 2124 IMPEHIA.L POINT DR . STREET ADDRESS
CiTY-ST-2iP ET-I'AlIDERNALE El — o CIFY-ST-2IP )
TITLE v 0] Delete TinLE Cdchange [ Addition
e FOX, BRIAN S -
STREET ADORESS 800 SE 9TH AVE STREET ADDRESS
CITY-ST-2IP nFFRFIFl n RPH- =1 ! CITY-ST-ZIP
TITLE DvsS 'Xt]elete TILE [ Ghange [ Addition
e FERRARA, JAMES T N
STREET ADDRESS 21519 KAPOK CIH STREET ADDRESS
CITY-ST-2P ROCA RATON El . ! CITY-ST-2IP
TITLE Dv [ Detete TIMLE [Jchange [ Addition
NAME MITTELMARK, MICHAEL K NAME
STREET ADDRESS 17727 PINE NEEDLE TERR STREET ADDRESS
CITY-5T-ZIF ROCA_BATDN £l ‘ CITY-ST-21P
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CITY-ST-2IP

13. | hereby certify that the infon
indicated on this report or s¥pple
of the carporation or the rgceive:
changed, or on an attach

SIGNATURE:

pplied with this f|||
ntal report is true an accurate a

1 trustee empowered to eXecpi thi
ith an address, vziinher y

does not gualify for the ex ption staled in Sect

ion 119.07{3)i), Florida Statutes. | further certify that the information

£ same legal effect as if made under oath; that | am an officer or director
pA7, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i

3\\\0\ S 1320540

£ SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR
|

Date Qaytima Phona #

T

CR2E034 (10/00)



