e

2/5/

FILED
May 21, 2002 8:00 am-

2002 UNIFORM BUSINESS REPORT (UBR) *

‘DOCUMENT #  P94000056641 -

MICHAEL 8. DEIHL, INC.

Secretary of State

02-05-2002 90032 033 ***150.00

Principal Place of Business Mailing Address

16433 E GHELTENHAM DRIVE

LOXAHATCHEE FL 23470 LOXAHATCHEE FL 3470

16433 £ CHELTENHAM DRIVE

2. Principal Ptace of Business 3. Mailing Address

TN IIHI'IIH!III\IIIIIiINI'II‘\\IM\!I\l!\\\llIIII

Suite, ARL #, i, Suite, Apt. #, elc.

-

DO NOT WRITE IN.THIS SPACE

.

City & State City & State 4. FEI Number ; — Applied For
— 650504242 Not Applicable
Zip Country Zip Country . . $B.75 Additional
_ 8. Certificate of Siatus Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Reglstered Agent
Nama
* DEIHL; MICHAEL S —— ' S T Street Address (P.O. Box Number is Nol Acceplabla) .
16433 E CHELTENHAM DRIVE w
LOXAHATCHEE FL 33470 _
City FL Zip Code

B. The above named entity subrits this stalement for the %pose of changing its registerad ofiice or registerad agent, or both, I the State of Florida.

- r—

SIGNATURE
. of regittarad agent and Litle it

Signatura; typed of printad

(NOTE: Regh

|-8-02

At sig

required when ]

FILE NOW!!! FEE IS $150.00

“ 9, This corporation is eligible 10 satisty its Imangibte 10, Blection Campaion Financin
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund antgbuﬁm_ 0 ?ddes'odom“gzzse
{Sea criteria on back) O Make Check Peyable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e o [ Delete TME [ Change [0 Addition | &
NAME DEIHL, MICHAEL S NAME e
stReer A00RESS | 48433 E CHELTENHAM DR STREET ADDRESS §
CITY. 1. 2P HXAHATEHEE FL CIty-ST-2P 5
TnE O Detete TME Ochange O Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-SI- 2P CY- 5T-21 T
TLE [ Delete TALE . [Jchange [ Addition
NAME NAME \
- | ~STREET AODRESS. | o - i i i e . B omeer apoegss : Ae e -
CITY-St-2P iy -ST-29 '
TILE 7 oetete HILE \ [ cnange [ Addition
HAME oo = R I T3 P b ot T
STAEET ADDRESS STREEF ADDRESS
CIvY-§1-2P CITY-§1-F
TIE [ Detete TME O change [ Addition
HAME HAME
STREE! ADDRESS STREET ADDAESS
CHY-ST-2IP Ciy-SI-2IP
mnE [ belete e Ol crange ] Adgbion
NAME. NAME
STREET ADDRESS STREET ADDRESS
€IrY-ST-7P CITY-ST-21P

indicated on (hig report or supplemental report is true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

S.GNATURE REQUIRED .

13. i hereby certify that the information supplied with this liling does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal gifecl as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 1o executs Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

b/ Spd) 4 -3poe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

S56/-73-9¢7 >




