2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ‘ FILED
DOCUMENT # P93000055537 Mar 08, 2000 8:00 am

MICHAELS, "A NEAT LITTLE FRAME SHOP, INC." Secretary Of State
03-08-2000 90038 024 ***158.75

Principal Place of Business Maiting Address
2804-D CAPITAL CIRCLE NE. 2804-D CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32309-7701
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3195826 Applied For
Not Applicable

Zip - ~Country Zlp - Country 5. Certificate of Status Desired Q/ ?eg.-lsesq Ln;\i:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COHEN' ROBERT § ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O PENNINGTON, HABEN,
215 S. MONROE ST
TALLAHASSEE FL 32308 o FL 7o Codo

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. [NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Contrioution. | Add-ed ‘o Feos
(8ee critaria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ Change [ Addition
NAME SENA, IRENE F NAME
sTReT aDoResS | 2109 DANSHIRE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAMASSEE FL 32308 CITY-ST-2IP
TITLE TD - O pelete TLE O chenge [ Addition
NAME SENA, MICHAEL J NAME
sTReeT ADDRESS | 2109 DANSHIRE DR STREET ADORESS
cr-s1-2p | TALLAHASSEE FL 32308 C e TITy-8T-2 L
TITLE . [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITy-ST-ZIP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TILE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 or truslee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or 8lock 12 if

changed, or on an attachment with g1 agddress, with alf other like empgwered.
Sl‘l\m 520 -A999

SIGNATURE: = G

CR2ED34 {9/99}



