2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(ﬂBR)

' DOCUMENT #

1. Entity Name

MICHAEL WILLIAMS, INC.

P9900006964 1

Principai Place of Busingss

5320 NW 88 AVE #C204
FORT LAUDERDALE FL 33351

Mailing Address
MICHAEL WILLIAMS INC
P O BOX 190535
FORT LAUDERDALE FL 333190535

=

WECHARN WimamsS The

2. Principal Placi of Busuness’ {

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90825 042 ***150.00

AR R AR

SPENCER, SHERNA G ESQ
5950 WEST OAKLAND PARK BLVD. SUITE 103
LAUDERHILL FL 33313

Suite, Apt. # ele, 5’”“9 Apt. em 35 [ CHECK HERE IF MAKING CHANGES
City & State ' ity & Stgte 4. FEI Number 65-0942337 Applied For
‘f’ LM-ANML %, 2 Not Applicable
] t i t oy
gl oun ry uniry 5. Cenificate of Status Desired O §8.75 Additional
Z : ) WM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.

ar is Not Acceptable}

City

< F FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(’ Signature. typed or printed name of ragistered agent and title if applicable,

(NOTE: Registered Agenl signatuie required whan reinstating}

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D [ Delete TITLE O change  [J Addition

NANE WILLIAMS, MICHAE ' UN""} NANE

STREET ADDRESSed. #0204 ' ! |g ! IE STREET ADDRESS

CTy-ST-2F Y EES 0 l CITY-T-2P

TITLE O pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty ST- 2P

TITLE ] celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

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

TITLE [ petete TITLE [ Change ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2p CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP 4[
I o el

indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

ithfall g

12. I hereby certify that the information syeblied withiihis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
And agrurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

AR gcute thws reporl as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

SIGNAEI#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ ________—

Dale Daytime Phone #

|

CR2EQ34 (10/02)



