FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000046644 Secretary of State

t. Entity Name 01-15-2003 90279 009 ***150.00

MICHI'S ART & FRAME, INC.

Principal Place of Business . Mailing Address

9080 BONITA BCH RD. 9090 BONITA BEACH RD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

I e IR
Suite, Apl. #, elc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 081 Applied For

6 4079 Not Applicable

Zip Country - Zip Country 5. Certiticate of Status Desired O gg;';’esq L::\i::lecgtionaf

6. Name and Address of Current Registered 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 33918

City FL Zip Code

8. The above;gamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent. :

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) ) ) .
9. Election Campaign Financin :
After May 1, 2003 Fee wilt be $550.00 Trust lI(:Jur'ld Coﬁll:igbutionl ° [ fdsd.e%?owggiss ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TITLE Y Dchange  [J Additicn
NAME LEGER, MICHIKO F NAME
street aooess | 775 S. ENTRADA DRIVE STREET ADORESS
crv-sr-z¢ | FOHT MYERS FL 33919 CATY-§T-2P
TMLE VPSD O pelete NLE [ Change  {] Addttion
NAME LEGER, LEE H NAME
steeT aooress | 775 8. ENTRADA DRIVE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33919 CITY-ST-2PP
TILE N . ] Delete - - ME - ~| - - - .- =~ == [ Change™ ] Addition
NAME - NAME :
STREET ADDRESS STREET ACDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O pejete TITLE i change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P )
TITLE i [ Delete TITLE . =i [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (7 pelsts MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

2HA

Data ) Daytima Phone #

SIGNATURE:

SIGYATURE AND TYPED OR, INT|
M (8 -1 s 'E_é' -

oVILTH |

ny




