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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 828160 Feb 05, 2000 8:00 am
b Secretary of State
E. AND F. AGENCY, INC.
02-05-2000 90004 040 ***150.00
Principal Place of Business Mailing Address
28833 TELEGRAPH 28833 TELEGRAPH
SOUTHFIELD M 48034 SOUTHFIELD MI 48(34-1949
us US ADOL79L1L
R e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Gtate City & State 4. FEINumber nq_ | |Applied For
38-1850165 T isiet
AR U oY s socentmeor smus Desieg 01 3879 Addional
6. Name and Address of Current Registered Agent ] 7. Name_énd_ Address of New Registered Agent
Name
HOEMKE, DON®W I _ A
! Street Address (P.O. Box Number is Not Acceptable)
7760 PINE TREE DR
SARASOTA FL 34243
City o FL l Zlp Code

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ui'e if applicable. {NOTE: Registered Ageni signature raquited when reinstating) DATE

9. This corporationiis eligile t6 Satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o

Tax ﬁtir\g? reddir'étﬁen\'gar'\d elects tcfay do sa. ‘ After MAY 1, 2000 Fee will be $550.00 10- _!l-:_:ﬁ::lgz:’Zjagﬂ;atlr?guggfncmg O i?dloo May Be

= . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO O_FEiCEHS AND bIhECTOHS IN 11
me P O petete e CChenge [
NAME FRETTER,ELMA M NAME
streeT Anoress | 28833 TELEGRAPH STREET ADDAESS
CITY-8T-7IP SOUTHFIELD Mi CATY-57-217
e § = O Dsiete T Ochage
NAME FRETTER, LAURA HAME
streeT acoress | 28833 TELEGRAPH STREET ADDRESS
CiTY-57-2P SOUTHFIELD MI_ L — e hoom-srear B . N
TLE D (7 Detete T T 7 Cthange [
NAME FRETTER, ELMA M. NAME
sTreeT anoress | 28833 TELEGRAPH STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI CiTY-ST-2IP .
TITLE D [ Delete TITLE [ Change [ -2
NAME FRETTER, LAURA NAME
sTReeT anoress | 28833 TELEGRAPH STREET ADDRESS .
GITY-S8T-2IP SOUTHFIELD MI CITY-§T-2IP
TILE v 1 Delete ThLe []Change [ Addition
NAME FRETTER, O.L. NAME
sTReeT ApDRess | 28833 TELETRAPH STREET ADDAESS
CITY-ST-2IP SOUTHFIELD MI CITY-5T-2IP
TITLE [T petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or truste e this report as required by Chapter 607, Florida Statliies; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with.& 9 fre-cmpowered.

SIGNATURE: ___ <t

ZuEED i lyle

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




