2002 UNIFORM BUSINESS REPORT (UBR) FILED I

Feb 11, 2002 8:00 am |

1. Entity Name P98000046644 Secretal y Of State o A X
o g
MICHI'S ART & FRAME, INC. 02-11-2002 90128 049 ***150.00
Principal Place of Businass Mailing Address
8080 BONITA- BCH RD. 9090 BONITA
BONITJ_& SPRINGS FL 34135 - BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address | ’Il“"' Ill Il]ll ||||] |Im Ill” "m "m |’||I |”|| I"”I‘I” Im |||’
2090 Boirtn BENt RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State: City & State 4, FEI Number Applied For
B SPe.nles  Fl 650844079 Not Applicable
Zp Country zp Country . 5. Certificate of Status Desired O $8.75 Addttional
2413 5 Ush Fee Required i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent §
: ) Name
LEGER’ MICHIKO Street Address (P.O. Box Number is Not Acceptable)
775 S. ENTRADA DRIVE
FORT MYERS FL 33919
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agen signature required when rginstating) DATE
8. Tris carporation is eiigible lo satisfy s Intangible FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) o Make Check Payabie to Department of State ‘
11. ., OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 . E )
TITLE < | PTD [ pelete TILE [ Change [ Addition § :
NAME LEGER, MICHIKO F NAME S
STREET ADDRESS | 775 S. ENTRADA DRIVE STREET ADDRESS §
orv-stz¢ | FORT MYERS FL 33919 ov-51-2¢ ~ el
TILE VPSD © O pelete TITLE {Jchange L] Addition | O
NAME LEGER, LEEH NAME
STREETADDRESS | 775 S. FNTRADA DRIVE STREET ADDRESS
CITy-ST-2IP FOHT MYEHS FL 33919 ' CITY-8T-2IP
TILE 3 Dalete TMLE [ Change [ Addition
NAME ) N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - [T delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.
AV Y e el Al anl Tl
SIGNATURE: __ WAt r )08 Bn IRt un Yoslpz  Ceurd 939-7000 | |
SIGNATUﬁE‘Ah'IDJ'_VE'E_D_OP EHIN'I;Et_D_NAI‘E OF éGNING ?FFICEH&E\D_IEE_CIO'E e Date Daytime Phone # )




