2002 UNIFORM BUSINESS REPORT (UBR} FILED
Apr 17,2002 8:00 am
DOCUMENT #  P94000038395 ecretary of State
1. Entity Nameg
AR. MICHAEL CO. 04-17-2002 90168 045 ***158.75
Principal Place of Business Mailing Address
1960 NW 16TH STREET 1960 NW 16TH STREET
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
. ) U A SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650498857 Not Applicable
Zip Country Zie Couniry 5. Certificale of Status Desired $8.75 Addtional
' Fee Required
6.-Name and Address of Current Registered Agent ~ -= - = =_ == -7..Name and Address of New Registered Agent.. - -
Name
MICHAEL, ALAN R Street Address {P.O. Box Nurber is Not Acceptable)
9840 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature requirsd when rainstating} DATE
8. This f:‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requiremant and glacts to do so. Atter May 1, 2002 Fee wil! be $550.00 1 Trust Eund Contribution. 0 Add.ed to Fes:as
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE ) changs [ Addition
NAME MICHAEL, ALAN R. NAME
seer aooress (9840 ROYAL PALM BLVD { srReeT apDRESS
orv-st-ze  [CORAL SPRINGS FL 33065 £ITY-5T-2P
TILE ST O Delete TNLE CJchange ] Addition
NAME MICHAEL, JUDITH C. HAME
streer anoress (9840 ROYAL PALM BLVD. STREET ADDRESS
orv-st-zp  [CORAL SPRINGS FL 33085 CITY-§T-2P
- TITLE = - e - - Ooeete = J ome —~~— T = S - [Ichange - [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Delete TILE (I change [ Addition
NAME [ wame
STREET ADDRESS STREET ADDRESS
omY-sT-2P |- CITY-ST-2P
TITLE B O Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certity that the information gupplied with this filing does not qualify for the exermnpticn stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
" indicated on this report or supplemeRigl Teped-s e and accurate and (hat my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelye B £ i glired by GaEptpr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ag

.é‘%?/g“z

ED NAME,OF SIGKING QOFFICER OR DIRECTOR Date Daytime Phone #

LA A Ll

AV 9182810

CR2E034 (9/01)




