2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL LEWIS, INC.

S81426

Principal Place of Business
6406 COLONIAL DRIVE
MARGATE F{ 33063

Mailing Address

6406 COLONIAL DRIVE -

MARGATE FL 33063

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AV ££22800

FILED

03 JU -7 1052
SECRETA”" OF TATE

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'0284405 Applied For
Not Applicable
Zi tr i I iti
® Country Zp Cauntry 5. Cortificate of Status Desied (] $8-75 Additional
fee Required
~TT 77T~ -g.-Name and:Address of Current Registered Agent- - — - - —j . - —-. -T. Name and Address of New Registered Agent-— - - . . _ |.—
Name

LEWIS, MICHAEL J.
6406 COLONIAL DRIVE
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptatie)

City

Zip Code <

FL

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

the obligations of registered agent.

SIGNATURE

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

(NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME PST O Delete TILE [Jchange [ Addition __8_‘

NAME LEWIS, MICHAEL J. NAME S

steer aoress | 6406 COLONIAL DRIVE STREET ADDRESS §

CITy-ST-2IP MARGATE FL CITY-ST-ZiP X i,

— €,

TITLE D 3 oelete TIME (3 Change {1 Aadition | &

NAME LEWIS, MICHAEL J. NAME .

sTreeT ADDRESS | 6406 COLONIAL DRIVE STREET ADDRESS - »
-~ KN WK T

orv-s-7¢ | MARGATE FL CITY-ST-2IP 4‘11—1 [ s . T = b

me—" - T e S T T M Bk e T S T e

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-51-21P

TITLE U1 Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oeleta TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-2i9 CITY-ST-21P ]

TILE 1 pelste TITLE [Ochange T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namﬁ appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather like empao

SNaMAGURG 4=

SIGNATURE:

ORER

"‘\l\o'l

ASU- Gru-1gg>
() SSU- "o\ IBUY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




Michael Lewis, Inc. FILED

6406 Colonial Drive 03 Ju -7
Margate, Florida 33063 "e .
SECRETARY OF ZTATE
TALLAHASSEE, E1.0RIDA
July 2, 2003

Florida Department of State
Attention: Melinda Lilliston

As per our conversation July 1, 2003 I have never received my
- - - —original form-for corporate-registration~Enclosed vou.will find my... =~ . - _ _ _
check and the appropriate form. I appreciate your attention to this
matter. -

Sincerely,

Michael Lewis
(954) 701-2844
or

(954) 974-7553



