2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

VLIS

ARE Sr
DOCUMENT #  P96000056626 L5 ecretary of State :
1. Entity Name e
LJ. MICHAEL'S, INC. 04-14-2003 90723 030 150.00
= Principal Piace of Business—=—=—mee=r o= MailingAddress. . .. .. _|
15619 PREMIERE DR. STE. 101 15619 PREMIERE DR. STE. 101 - -
TAMPA FL 33624 TAMPA FL 33624 '
Suite, Apt. #, .etc‘ ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3396423 Not Applicable
Zip Country Zip Country ‘5. Certificate of Status Desired &1 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ARNDT’ MICHAEL Street Address {P.0. Box Number is Not Acceptable}
15619 PREMIERE DR. STE. 101
TAMPA FL 33624 )
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
I 14
SIGNATURE - .
Signatura, }y;_}_ed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
%F&EN s g&’;iEE—J%@QVM—W s e e sl g = EigetiGR GAMPAIGH FInGcing —— = $5,00ay Be ==
. fter May 1, ee wi $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D R £ Delete me Secrarhe O crange  WAddivon | &
‘uweld. | ARNDT, MICHAEL ..+ ° .. NE _Auea APLDYT =
' ‘sfﬁs%b?f’s? “15619'PREMIERE DR. STE. 10134 STREET ADDRESS L AR 3
cmv-sti2e v |.TAMPA FL 33624 CITY-ST-22 195619 Pmkn e, 4 \o \ <
- e '.‘ [resve—— N
T} £, 1 Delete TITLE RN MPR\ FL., 336 a,l.‘ [dchange [T Addition E:)
NAME NAME :
|STREET ADDRESS STREET ADDRESS
tiry-s1-20 CITY-ST-7P
TALE - [ Delete TITLE [J Change [ Addition.
NAME NAME .
STREET ADDRES3 STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ pelete TITLE Ochange O Adunm{n
NAME MAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ¢ _
TILE [ Detete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
e “Ooetee ™ fme —° 7 — 77 - T T T dmange [ Addition |7
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§7-21P - ' CITY-ST-2IF

12. | hereby certify thapthe information supplied with this filing does not gualify 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 trustee empowered Yo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dr sz, with all Qther like gmpowered.

SIGNATURE:




