2001 UNIFORM BUSINESS REPORT (UBR) Au 13F12L0]3P 8:00 am

DOCUMENT # PIB 0N SQ /C Segcret,ary of S-tate

1. Entity Name
08-13-2001 90145 005 ***150.00

Michaels Oiese) Service |nc.

Principal Place of Business ' Mailing Address

S0 Lo Beaver St | |
Jockooville, FL 22254 DO K Lo

2. Principal Plag of Business 3. Mailing Address
r-d ¥ \' 3 ‘ I . -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X-399 (3 (e Not Applicable
i Zi nt iti
Zp Country P Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'

™ Moty L _Colaizy
m\“d C ‘m_rms —————}--Street Add«ei T?‘)Bo &»bensN ccepiabe)—-r_ =
’30'7(3 LW Booue Ht 7
oug, L &g RAY S FL[*20|9

8. The above named entity submits this statemem for the purpose of ghanging its registered office or reglstered agent, or both, in the State of Florida.

Fef— _ %3lor

istered agant afd title if applicable. {(NOTE: Rp 13 wered Ageni signature required when reinstating}

SIGNATURE

Signature, typed pr pnr‘ited name of,

9. This corporation is sligible o satisfy ils Intangible FILE NOW!IL FEE IS $550.00 ! s '
Tax filing requirement and elects to do so. After Septamber 12, 2001 Fee will be $750.00 . 10. Election Campalgn IflnarTclng $5.00 May Be
g req : (4 ) ! Trust Fund Conlribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

N < ' eleta 1l Vice ent [ Change ition
m - [Vice Presidemt . Xo=  |m Mfcmiﬂ?sg bber D W

STREET ADDRESS DQWCI 6 Thoﬁ'\%% E'T::_E;:!;EIJ:ESS %q LD (Beaas S

cry-gi-ap ?‘Lq (.g., .
miE \ - TITLE S - [ Change
NAME M%Gvgrcf &bbe r

NAME

STREETADDRESS | I \f+ O '"—-n . STREET ADDRESS 0™ TRECLue
crv-st-zf SmOI &)m. S;n un)? Sy fevsw Tn.x?' ‘B Soneq il

NAdetinn

CR2E034 (5/01)

TITLE m,_EL; 5935}:),__:9%@ B .T.l,TLE,.., o o — DChange F_J_Addmon }

~ RAME HAME
STREET ADDRESS STREET ADDRESS
e OEVASTP e - | e e i .~ - RCTYSTIR ) e —
TIILE ' xngmm TITLE ' O crange  [7J Addition
NAME . ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-S1-2IP CITY-ST-2IP Trea
TITLE [ Deleta TITLE . . O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
pat @y signature shall have the same legal effect as if made under oath; that | am an officer or director
#fi/as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental regetT is the and accurate an
of the corporation or the recelver or tryfte empowered to execute thz

changed, or on an attachment with agf afdress, with gll other like ergh
SIGNATURE: é&—/ E-3-61 py-3r-044Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daylima Fhone #




