FILED |
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V21906 = ecretary of State
04-17-2003 90167 038 ***150.00

1. Eniity Name

MICHAEL MACLEAN ANTIQUES, INC,

Principal Place of Business Mailing Address ' — e e wm
3803 SOUTH DIXIE HIGHWAY 3903 SOUTH DIXIE HIGHWAY ' oo
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

[ CR A TR MR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W318025 Not Applicable

i Zi Count iti

Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
R ) o ) ) R __ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
LE D, EUGENE Streel Address (P.O. Box Number is Not Acceptatle)
ree I dOR moer I

5400 NORTH OCEAN DRIVE
SUITE 5-C
SINGER ISLAND-RIVIERA BCH FL 33404 o FLL [0

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, | am familiar with, and accept
the obligations of registered agent.

R Y (At T AR EIAE gl e
WP apen L IR T

1
)

SIGNATURE 1 TSR
N Signiﬁur m‘:%g_ ,‘:;’,\Ph“tei?‘i"gge; , r’eg:s;.afid -ii%sr}.[a:]d itlo if_gg'u{ic"_a@i 9.{5%?:,,} éignag;u;? ‘r’eau;r'eg j(w?isn_" a};_“_la,g‘rr::g! _’ b
e - F —T T o sy Er e T P = o8 = T e Y S TARG e e T
FILEINOWI!! FEE IS $150.00- . B Y - ' ' 2L >t SR ER CooR The A
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cfntr?bution. ° O fdsd.eg(fohgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D 3 Delete TME [ Change ] Addtion g.
mve . | LESSARD, EUGENE NAME S
steer anoress | 5400-N OCEAN DR SINGER STREET ADDRESS 3
orv-sr-ze | ISLD-RIVIERA BCH FL LITY-ST-ZP =
o
TITLE D O belete TITLE [ Change  [J Addition 1
HAME GOUDREAU, MICHEL . NAME
steer a0DREss | 429 WATERSIDE DRIVE STREET ADORESS
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-ZP
TiILE N S -~ O T fme - 7 T T T OCrenge [ Addition | 77
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Y -5T-2P - GITY-ST-ZP
TTLE - ’ 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-&T1-ZiP
TME O pelete TITLE : [JcChangs [ Additicn
NAME ‘ NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiverar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an that mv name appears in Block 10 or Block 11
changed, ar on an attachmeiyeii address, with all cther like empowered. !

péattzn)  _414-02>) SerciFo07y

SIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDae Daytime Phone #

SIGNATURE:




