2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ9000069641

1. Entity Name
MICHAEL WILLJAMS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90282 018 ***150.00

AY  O0sgceU

Mailing Addréss

MICHAEL WILLIAMS INC
P O BOX 190535
FORT LAUDERDALE FL 333130535

Principal Place of Business

5320 NW 88 AVE #C204
FORT LAUDERDALE FL 33351

2. Principal Place of Business 3. Mailing Address

AR R \‘Iﬂllﬂﬂlﬂl’l 1

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

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65’0942337 Not Applicable
Zi C It Zi Count it
B Y P e e | 5Certificate of Statug,,D_gﬂeg__,ﬂﬂ_;;_w_ge%:;esqg:l‘;‘gtlcfpjl ol
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
SPENCER' SHERNA G ESQ Street Address (P.O. Box Number is Not Acceptable)
5950 WEST OAKLAND PARK BLVD. SUITE 103
LAUDERHILL FL 33313
City AT

e :
LTI o,

% IR

&t IR

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE
1

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Sta

9. This corporation is eligible to satisfy its Intangible
.., 1ax filing requirerment and elects to do so.
* . (See criteria on back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
te

11. QOFFICERS AND DIRECTORS | EE ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [Jchange [ Addition §_
SNAE WILLIAMS, MICHAEL O NAME &
STREET ADDRESS | 5320 NW 88 AVE #0204 STREET ADDRESS g:
-urv-s-2¢ | FORT LAUDERDALE FL 33351 CITY-ST-2P . i
5.1 1 T (SRR T R o X WYY STTLE- =, e |t e e s 22 = =2 s a o v | ]-Change._..[7] Addition .6_,;_

NAME NAME

STREET ADDRESS ~5TREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TImE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE [T celete TILE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-2IP

TLE 1 Delete TITLE [Jchange [ Addition

NAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-S1-21P

TITLE O vetete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P ~ CITY-ST-2IP

13. | hereby certify that the information Sy
indicated on this report of suppley
s = =0f the_corporation or the receives or trustge e

changed, or on an attachmen

other Iike- empowered” "

SIGNATURE:

lied with this filing does not qualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntalyeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

ﬁred 10,execule this report as reqwred 1 by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 |f
T e e

e PN e S e TR e

lfs’/o’l LSS

[

ale Daytima Phne #




