FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P93000055537 ecretary of State
1. Entity Name 04-14-2003 90403 006 ***150.00
MICHAEL'S GALLERY & GRAPHICS, INC.
Principal Place of Business Mailing Address
2533 GREER RD 2533 GREER AD.
SUITE #1 SUITE #1
—— i O W B
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. efe. | SeeAwdec . .-l . - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3195826 ot Appicanie
Zip Country Zip Country 5, Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

COHEN, ROBERT S ESQ.
C/0 PENNINGTON, HABEN,

Strest Address (P.O. Box Number is Not Acceptable)

215 S. MONROE ST

TALLAHASSEE FL 32308 City FL [ ZioCoce

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

SIGNATURE L
A Signature, ypad or printe'(-j_r!ama of registerad agent and title if applicabla, (NOQTE: Ragistared Agent signature required whai reinstating) DATE
- FILE NOWN! FEE IS $150.00 ! . o
S~ RHer May 1. 2003 Fee will be $550.00 R e = - - 9.. Election Campaign Financing .~ .$5.00.vay Be
Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD , O Detete TITLE O Change [ Addition
NAME SENA, IRENEF - NAME
stReeT anpress | 2109 DANSHIRE DRIVE STREET ADDRESS
CIY-$T-21P TALLAHASSEE FL 32308 CITy-ST-2P
mME 110 O peete TITLE [J Chenge [ Addition
NE SENA, MICHAEL | NAME
STREET ADDRESS | 2109 DANSHIRE DR I STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32308 CITY-S3-2IP
TITLE 5 oalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS ; = . =B _SIREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 1 Delele TITLE {change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
Tine [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental t t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an afidress, with ali other iilke empor
SIGNATURE: B) %\ '@M&@@@u Y L}}Q 03 2-S3[-5A

£

i @

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



