2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059921 Mar 26, 2001 8:00 am
" Enty Mo Secretary of State

LOGO SH'HTS |NTERNAT‘0NAL, INC- 03-26-2001 90039 049 ***150.00
Principal Place of Business Mailing Address
PO BOX 740102 PO BOX 740102
BOYNTON BEACH FL 33474 BOYNTON BEACH FL 33474 DI2DLYL
us us
SR e O RGBT R
Suite, Apt. #, atc. Suite, Apt. # etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0848211 Applied For

»]Not Applicable

i r Zi Count i
Zip Country ® ounty 5. Certficate of Status Oesired [ 98+72 Additional
Fee Required
6 Name and Address of Current Heglslered Agem 7. Name and Address of New Reglstered Agent
= oo Name - - P o e e e P Tl g e L et g e |

Rikkl P~ MICHAELSG O
MlCHAEWON’ RIKKI P Street Address (P.O. Box Number is Not Acceplabla)

7421 WATER DANCE WAY 7421 WATEE HAVCE whH Y
LAKE WORTH FL 33467 ] |

M LAkE woem FL | 2555, 7

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 title if applicable, {NCTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flltqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TE 8 O Delste TITLE Ol change [ Addition
NANE MICHAELSON, ROBERT P NAME
STREET ACDRESS | PO BOX 740102 STREET AUDRESS
orv-si-2¢ | BOYNTON BEACH FL 33474-0102 orm-S1- ¢
TmLE CEQ 1 Delete TILE [ cChange [ Addition
NAME MICHAELSON, RIKKI P NAME
STREET ADCRESS | PO BOX 7401102 STREET ADDRESS
core-St-2F BOYNTON BEACH FL 33474-0102 GiTY-ST-2p
LmE e e s o e Dot ’l e e e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE (5 Change [ Additios
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-29 CITY-ST-21P
TITLE [ valete TITLE [J change [ Additian
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infcrmaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyey or trusiee wered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ‘ %) /O! (9544955574

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0513011

CR2E034 (10/00)



