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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000050694

1. Entily Name

MICHAEL'S OF FRUITLAND PARK, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920047 004 ***150.00

Principal Place of Business Mailing Address
305 EAST FOUNTAIN STREET 305 EAST FOUNTAIN STREET
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 3473t-3310 E O 0 0 4 4
197
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
- 50-3514885 el
Zp Country 2 Country 5. Certificate of Status Desired O gua-se'ZSq L‘ﬁg:ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s Narme TR e = -
CRNG: MICHAEL M Street Addresé'iF’iO. Box Number isul‘:l-ct Acceptable) B
305 EAST FOUNTAIN STREET
FRUITLAND PARK FL 34731
City VFL I Zip Code

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

SIGNATURE
Signature, typad or pnnted nama of ragistered agern and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporat‘wgn is eligible to satisfy its intangible FILE NOW!Y! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Faves
(See criteria on back) O Make Check Payable to Depariment of State
1. " OFFICERS AND DIRECTORS [ KX " ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TILE D ] Delete TILE [ Change [ *:.
NAME CRAIG, MICHAEL M NAME
STREET ADDRESS | 36145 PINE TREE STREET STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Mme . —f - ' ~~ - Oeete---. e . . e e Dthange O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
Tme O petete TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete e O change [ *"
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P o . CITY-§T-2P
TITLE ’ ] pelete TITLE [Jchange [ "
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-79 . ) QY- 5T-79

13. | hereby cerity thal the information supplied wj
indicated on this report or supplement
of the corporation or the reci
changed, or on an attach

SIGNATURE:

heyli mpowered.

this filing does not qualify for'{hg exemption stated in Section 119.07(3)(i), Florida Statutes. I_f-u-nher cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
torexgcutg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-4-AW0  357-3¢5-999F

Date Daytme Phone #




