FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90039 017 ***150.00

1. Entity Name 3 q / h
Micheels ];e,pam LE/‘/IC;‘ /M
2. Principal Place of Business 3. Mailing Address
G0 Sheldon A - Sfhme. —
-ﬁ Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Bt LA S549- 305 1Ea\ Not Applicable
P Ccundy &p Couniry 5. Certificate of Status Desired (| $8.75 Additional
A S Fee Required
i 7. Name and Address of Current Registered Agent
: i et S A 4 b Name SRS —
SR e = = : = A \TTRT I
0 N ¥ Street Address (PO, Box Num?er i Not Acceptabte)
IN THIS SPACE o= —=neldon
' : City, , gcme
| | Than ot FL | 335s
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 Floricla, .
e) CJ-26 02
SIGNATURE (e
Signature, typed o prnted narme nlreqlsremhgerﬁ anchote «f Applicabte. (NOTE: Registered Agent signature required when reinstating) DAYE
4 o B T e ey T Faaiare o0
9. This cprporanqn 15 eligible to satisty its Intangible HEE aa ’mg”"gﬁfﬁ"‘ 18. Clection Cempaign Financing $5 0o May Be
Tax fling requirement and efects to do so. e R : B N N
(See criteria on back) 0 UBf{% Trust Fund Contribution, Added ta Fees
ee criteria on bac * Make' {Wﬂertme
1. OFFICERS AND DIRECTORS i
Peresders  Orrecton g S
Nk NAME -
ooss| (YVronoe |l Deow ] =
STREET ADDRESS . </ STREET ADBRESS m
OTY-ST- 219 Lo sl Rt - ST &
T AIN©EA A I3 1Y _ S
TITLE TnE o
[ NAME Q
STREET ADDRESS STREET ADERESS. |
CITY-ST- 2P CEITY- ST 21 -
TLE IME -
HAME — e i —————— —— yﬂ&mmma : % doRL e Swel. L s g .x;..,.q m -, D gy s
STREET ADDRESS SIREET ADDRESS o T Y b wl o
CIVY-ST- 1P ure-Srap _ G N WRITE
THLE me IN'TLIC CDArE
e ~ IN THIS SPACE
SIREET ADDRESS STREEY ADORESS | . | R o
QY- ST-21P CINY-SE-7ip : B sk
HIE HILE
HABE NAME
STREET ADERESS  STREETADDRESS |
CITY-ST-2IP EI-ST2
TILE e .
NAME _;MMF =l
STREET ADDRESS STREET ADDRESS F
Ciry-5i-2m SOV SR

that the information supplied with this filing d
15 repart or supplemental report is true an

13. I'hereby cem!’z oes not qualify for the
indicated on
of the corporation or ihe receiver or trustee

attachment with an address, wilh all other like empowerad.

accurate and that my signature sh
empowered to exgeute this report as required by

exemption

stated in Section 118.07(3)(i). Fiorida Statutes,
all have the same |
y Chiapter 607, Florida Statutes: and that my name appears in Block 11 or on an

! Turther certify that the information

egal effect as if made under oath: that  ars an officer or director

L/=24-0S

SIGNATURE:

I TYPED OR PRINTED NAME OF 8iG L

ate Daytime Pnore &




