2000 UNIFORM BUSINESS REPORT {(UBR} o T

DOCUMENT # P99000035780 M Og %0%]3 8:00
1. Entity Name[ ay : am
MICHELE"S ,T_EI-.EPitj;-(.)NE"ANSWEBING SERVICE, INC. Secretzlry of State

03-03-2000 90253 037 ***150.00

Principal Pléice 1.)f Business Mailing Address

2601 A MANKTEE AVE WEST 208 A MANATEE AVE WEST
BRADENTON FL 34205 BRADENTON fl. 342054542

| > i T S AR
’ Suite. Apt #ete. . o .. . Suite, Api. #, elc. DO NOT WRITE 1N THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
5 (S D\.}\q q\(\l Not Applicable
Zi Countr Zi Caounts - . 7
\f P y P euniry §. Certificate of Status Desired g $8.75 Addiional
R . Fes Required
6."Name and Address of Current Reglstersed Agent { 7. Name and Address of New Registered Agent
. o T Narne
COLE, MICHELE Streat Address (P.O. Box Number is Not Accepiable) 1
2601 A MANATEE AVE WEST
BRADENTOCN FL 34205
R J GCity FL Zip Cede
8. The above namned entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, typod ¢ panted nama of ragistered agent and tils f applicable (NOTE: Registerod Agent sigratura reguired when reinsialing) bAlE
_9._This corporation is_eliginie 1o, satisfy. its. Intangble_le——=o— : LI 45 : —ta- I o [P I
Q. EEction G aigh i iy
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ; Eun dag\ :nt:?buti:: oend O i%ggoh;gge
{See critera on back) O Make Check Payable to Department of State
| I
11. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 .
0 Seesr Deng 03 peete yILE OFChange [ Addiion | &
NAME sy reffe/ e o/ e HAME 2
STREET ADDRESS d,(_) STREET ADDRESS o0
OIfY-§T-2IP RGO (A /’%Mﬁ—éé < c CTY-51-29 i
PoAPEattond FZ- PO o
TIME O petete TMLE [(JChange [ Addition | G
‘ NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
_THLE [ oatete TIRE [ Chenge ] Addition
NAME NOME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2IP CITY-SY-2P
| TE I ceree it {1 Change  CJ Addition
NAME o R L e T
e e S T
| STREFTADDRESS f——mo—me - w7 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tiite [T pelete TLE "[Jchange [T Addition
NAME NAME
" STAEET AODRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE {J thange [ Addition
NAME . NAME
STREET ADDRESS STRCET ADDRESS
' CITY.sT-2IP . CITY-ST-2IP
13. | hersby cerzify'that the information supplied with this filing does not quality for the exempticon stated in Section 119.07(3)(i}. Florida Siatutes. | further cariify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarne legal effeet as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12 #
changed, or on an attachment with an address, with all other like empowered,

s A Cple b3/ P 147 /7P

SHSHATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OH CHRECTOR / /

SIGNATURE:

Dare Dayume Phone #




