¥ —--w

2001 UNIFORM BUSINESS REPO"‘RTl (UBR)

1. Entity Name

MICHAEL WILLIAMS, INC.

DOCUMENT # 99000069641

Principal Place of Business

2565 NORTHWEST 49TH AVE.
SUTIE 201
LAUDERDALE LAKES FL 33313

Mailing Address

MICHAEL WILLIAMS INC
P O BOX 190535
FORT LAUDERDALE FL 333180535

2. Principal P\ace of Business

5320 NW R Avetc204-

3. Mailing Address

Sune Apt. #, etc.

LZ.O‘/’

Suite, Apt. #, etc.

FILED :
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20092 037 ***150.00

Y

WM REACm A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

ity & Sjate City & State 4. FEI Number 5 09 Applied For
EAM' F LOT'(O(éQ 650342337 Not Applicable
ounit Zi t
’ ‘;236" BS%MJ P Country 5. Certificate of Status Desired O ?ese gg}l’?l?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER’ SHERNA G ESQ Street Address (P.O. Box Number is Not Acceptable)
5950 WEST OAKLAND PARK BLVD. SUITE 103
LAUDERHILL FL 33313
City FL Zip Code
8. The above named enlity 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 printad name of registered ageni and title if appiicable. [NOTE: Ragisterad Agent signature required when reinstating) GATE
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE O (Cherge ] Addition 8
[=1

e WILLIAMS, MICHAEL O e nlhw Mikael # | gudadils e

STREET ADDRESS | 2585 NORTHWEST 49TH AVE. SUITE 261 STREETADDRESS |52 200 N N g5 Ave HC2o §

om-ST-2P | LAUDERDALE LAKES FL 33313 cum-st-2° 33331 4

TITLE [ pelete TITLE O change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-§1-21P

TITLE 1 oetete rTITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-2P CiTY-ST-21P

TIE o~ - e - I [ T TE o [ Change [T Addition |

HAME NAME-

STREET ADDRESS STREET ADDRESS

oITy-ST-1P CITY~ST-ZIP

TITLE 3 pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-ST-2IP

indicated on this repori-é
of the corporation o)

changed, or on anftiaghment wip

(L
SIGNATURE AND TYPED OF PRINTED NAHE OF SIGNING OFFICER QR lRE

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e reckiver or trustee empowered 1o execute this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfi'address, with ail other like empowered.

Lafima Phane #




