2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069641

1. Entity Name

MICHAEL WILLIAMS, INC.

Principa) Place of Business

2565 NORTHWEST 49TH AVE.

SUTIE 201

LAUDERDALE LAKES FL 33313

e

Mailing Address

2565 NORTHWEST 49TH AVE.
SUTIE 201
LAUDERDALE LAKES FL 333133348

2. Principal Place of Business

3. Mailing Addr

Micherl eilsfi”lh,m $ T e

Suite, Apt. #, etc.

Po.  Boy 190535

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90567 006 ***150.00

ARG AT

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
Fo'fe}" I'Wdf"dﬂl‘ﬁ_ b 5094 232%F Not Applicable
Zip Country 23‘%’/ ?__ 0.5‘35 'ch‘:;iwyt 8. Certificate of Status Desired O gg'zesqlﬁ?ﬂm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPENCER, SHERNA G ESQ
5950 WEST OAKLAND PARK BLVD. SUITE 103

e Spencer Shertia. G ESS

Street Addreds {P.O. Bex Numtder is Not Acceptable)

LAUDERHILL FL 33313

5950 West orkbvol Bk Blvdsuikciv®

o pandedill | 23%/2  FL

8%%/3

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

SIGNATURE

Signalure, typed or printed name of registered agent and tiile if applicable

({NOTE: Registered Agent signature required when reinstating)

DATE

_8. This corporation is eligible ta satisty its Intangible

Tax filing Tequirament and elects t6 do o,

{See criteria on back}

O

. FILENOWU! FEEIS $150.00 . _ ..
After MAY 1,2000 Fee will be $550.00 -
Make Check Payable to Department of State

.10, Election.Campaign.Financing  ———
Trust Furd Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE )] [ elete TITLE [ Change [} Addition | 3
NAME WILLIAMS, MICHAEL O NAME =i
STREET ACDRESS | 2565 NORTHWEST 49TH AVE. SUITE 201 STREET ADDRESS §
CITY-ST-2IP LAUDERDALE LAKES FL 33313 CITY-ST-ZIP g
- i

1IMLE O Delete TITLE [Jchange [ Addition | O
NAME _ s s NAME

STREET ADDAESS T ot - STREET ADDRESS

CITY-§T-2IP ¢ - CITY-ST-2IF

me [ Detete NLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O petete 1ILE (O Change  [J Addition

NAME NAME

STREET ADERESS | ——— — . _ STREET ADDRESS
“omv-stze Nowsrae | - T ———— "l
TITLE O elete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

13. 1hereby certify tﬁatat.he infarmation 2
“on this report or supplep

Tindicated

Dpiigd with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
enta! rehort is true and accurate and that my signature shail have the sarme legal effect as if made under oath: that | am an officer or director 4
j eppd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeargAn Block 11 or Block 12 if

all‘other k

)

g5 677515

Pl }(ﬁ:LL“:AMQ{ﬁ{Z?/

[ BTy

Daytimes Phone #




