|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042278

1. Entity Name

MICHAELS NET WORKS, INC.

1

'

k]

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90098 008 ***150.00

Maili{ g Address
10930, NW 6TH CQURT

Principal Place of Business

10930 NW 6TH COURT
PLANTATION FL 33324

i

PLANTATION FL 33324-8112

T T = e

2. Principal Place of Business 3. Mailing Addross

}

I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

3O NOT WRITE IN THIS SPACE

i
1
1
|
!
1

City & State City & State 4. FEI Number , Applied For
(o5 —~O09F 406‘} Not Applicable
N 1Ak e
e Country le‘ Couniry 5. Certificate of Status Desirad O $3.75 Addttlunal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T A —_ = RAme — _— - - - - e —————— -
LAVENDER' JOEL R ESQ Street Address (P.O, Box Number is Not Acceptable)
507 SE 11TH COURT
FT LAUDERDALE FL 33318

City

Zip Code

FL

8. The above named entity submits this statement for the purp’ose of

|
SIGNATURE i

changing its registered office or registered agent, or both, in the State of Florida.

Signature, fyped ar printed name of regisiered agent and title if appgicabla,

{NOTE' Registersd Agenl signatyre requred when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11 | ;
TITLE DPT 1 Delete i [Jcnange ] Addition |
NAME MCCAFFREY, MICHAEL NAME g
streeT AnoREss | 10930 NW 6TH COURT 1 STREET ADDRESS E
CITY-S7-2IP PLANTATION FL 33324 } £my-ST-ZIp u
TILE 5 . O petete TiTLE i change [ Addttion ¢
NAME MCCAFFREY, ARLENE i NAME
STREET ADDRESS | 10930 NW 6TH COURT ! STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33324 | CiTY-ST-2IP
TILE ] C Cloeee. TILE ] . (O Change (] Addition |
NAME f NAME -
STREET ADDRESS , STREET ADCRESS
CITY-ST-2iP | CITY-ST-2IP
TITLE v O Delte TITLE O Change ) Addition
NAME : NAME
STREET ACDRESS | STREET ADDRESS

| oiTy-sT-21P ! CITY-ST-2IP
TITLE | O peiete TME [ Change ] Additian

| NAME { NAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-21P l CITY-51-2IP
e i [ Delete M O Change [ Addition
NAME NANE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-$T-21P

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and atcurate and that my signature shall h : r
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ave the same lepal affect as if made under oath; that | am an officer o director

12ifpe  (g5¢73-4213

Date Daytime Phone #




