FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am g
- P95000076010 ( ' Secretary of State .
DOCUMENT # 6 05-19-2003 90217 012 ***550.00 :<,
1. Entity Name
MICHAEL AND ASSOCIATES, INCORPORATED
Principa! Place of Business Mailing Address
17 SE 8TH TERRAGE 17 SE 8TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address
Suite, ApL #. efc. Suite, Apl. 4. ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65 05 Applied For
) 11749 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 A_dditional
. o 7 i Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
N Lcole. M- MNMantin
MANCINI, PATRICIA A Stregidress (R BETRumb ot AT
387 NW. 36TH AVENUE [ MDD BRI O L E
DEERFIELD BEACH FL 33441
Ci y T2 -
Deerdield HBch  FL "3 |
8. The ab0ve named enmy submits thlS statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
SIGNATURE /\//('CJ/C ’(/ ['/df)f isli J//g/@.‘,
Signature, typed or printedt name of regl_._%lapﬁ.d agam and title if applicable, (NQTE Registerad Agent signalurs’ requirad when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . N
. M 9. Elect i Fi
) atrtiay 1,200 Fe wil o Sisnce G A I ik
Make Check Payable to Florida Department of State '
10, L OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“me - |P. ’ O Detete T Ol crange [ aceition | S
nave - | MANCINI, MICHAEL A NAME S
swaeer aooress | 17 S.E. 8TH TERRACE STREET ADDRESS 3
vrv-st-z¢ - |-DEERFIELD BEACH FL-33441 CITY-ST-2IP &
e [V O oskets TITLE Ol change [ Addition %
wve - | MANCINI, PATRICIA G, NAME
stger aoontss | 17 SE 8TH TERRACE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL CITY-ST-ZIP
TLE . 1 Delete TME T O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-ST-2IP
TILE [ Delete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-s1-2P
TITLE O peleie TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE : [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
12. i hereby certify that The infarmation supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and thal my signature shall have the same 'egal effsct &s if macie under cath; that | am an officer or director
of the corporation ar the recef?8r or rustezrampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffent with an addresy, wnth all other like empowered
.‘ ALy : i /ety j//,?/ y’ 6/ A
SIGNATURE: __\S A JL/QWL 19/03 54~ 54f 60
SIGNATIRE AND TYPED OR pmmeq NAMEPOF SIGNING omcea OR DMIECTOR Dat2 Daytime Phons #

) ,a.LA 4

e SR W - el B . B .,



