| FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

[DOCUMENT # . P98000048950 Secretary of State

1. Entity Name 02-07-2003 90074 016 ***150.00
MICHAELEEN BURNS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
260 CRANDEN BLVD 260 CRANDEN BLVD
#32129 #32129
i i “Il"l" “l lm‘ m"“m Ilm “m "”m"l lml “m IW ““ “H
e __4_____,’—‘-»#-——---——'—-'——:‘*"‘“_‘ 3 - - :
-[— 2. PringTpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65-0854 152 Mot Applicable
i Zi C iti
Zip Cauntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
) . . ) . N Name P
JOHN ALLEN DAUM CPA,PA~ = . s ‘ : -
0 N DAUM CPA, ‘ ’ . Street Address (P.O. Box Number is Not Acceptable)
10512 SW 137TH PLACE : S 5 % e . L
MIAM! FL 33186 ' o ’ ) ' T, .
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and Litle if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
- -
e e e e mel
ﬂF“;ﬂE No‘gl(!)!:i ‘;E’E lﬁ:ﬂsosggb— e T - 9. Election Campaign Financing $5.00 may Be
. After May 1,20 ee wi $ 0 Trust Furd Contribution. B Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE : [l Chenge [ Addition ic\,'_
NAME BURNS, MICHAELEEN NAME =4
streer aooress | 1428 BRICKELL AVENUE SUITE 401 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33131 CITY-ST-2 <
ol
TITLE VP ] Delete TLE : [ change [ Addition &
NAME SCHEIB, MIROS NAME
streer aookess | 1428 BRICKELL AVENUE SUITE 401 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TME O petete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Gelete TITLE [} Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIFLE I SR 2 o wn [ Changeuis IZI Addition
NAME - - == s ) NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TINLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
12. | hereby certify that the information supplied with ihi iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is trup and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivpr or frusteg empowejeq! to execute this<gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ﬁ i

1= /

SIGNATURE:




