2000 UNIFORM BUSINESS REPORT (UBR)

D gﬁ&wENT # 856526 Jan ZIF%%(%)D&OO am

QUALITY MOBILE HOME SALES, INC. . Secretary of State

01-21-2000 90097 015 ***150.00

P Pnnmpal Place of Busmgzsjs » TP Matlmg Address
Pl ~ RN S Tin i ” ) .“.‘_-- : :"-‘L -.‘—-;« I3 .\1»;\-‘ BRCTIRST - SN LA ol M
: 31550 NORTHWESTERN HWY . r At ’31550 NOHTHWESTERN HW'! SR S SN v{';
SUTE 120 . S SUITE 120 ' I I
FARMINGTON HILLS MI 48334 L FARMINGTON HILLS MI 43334»2572 o ' ' CUUUUTIUU
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 38‘23841 45 Applied For
Not Applicable

Zo Country Zip ) Country 5. Certificate of Stalus Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | r——- —7.- Name and Address of New Registered Agent

Name )

GU‘L‘ANO’ SHARON Street Address (P.O. Box Number is Not Acceptable)

3113 STATE ROAD 580

SAFETY HARBOR FL 34695
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name ¢f ragistered agent and title it applicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
) o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE S [ Delste TITLE [J Change (] Addition
NAME FONS, JUDY A NAME
sTreeT ADDRESS | 31550 NORTHWESTERN SUITE 120 STREET ADDRESS
CIrY-5T-2IP FARMINGTON HILLS MI CiTy-ST-2IP
TITLE P 7 Delete TITLE D change [ Adeltian
NAME FONS, DAVID A. NAME
STREET ADDRESS | 31550 NORTHWESTERN SUITE 120 STREET ADDRESS
Gity-57-7P FARMINGTON HILLS MI CTY-ST-2IP
TMLE ) ’ O oelete e =~ - T T A= =T [Fehange - [Fl-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZPP
TITLE O pelete TITLE [ change [ Addition
NAME . K NAME
STREETADDRESS | ~ -~ . .. STREET ADDRESS
cTv-st-zp |- CITY-ST-21P
TITLE {1 Delete TME {1 Change - [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
+ CITY-ST-2P CRY-ST-2P
" e - [ oelete THLE {3 change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
| CITY-ST-2p CITY-ST- 27

ghotdualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
dcurgld and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gxepdie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is i
of ihe corporation or the receiver or trustee empgyg
changed, or on an aitachment with an addrgg /""

SIGNATURE: ___SIGIN a%’kw“%’k B /Moo 2l 0954

SIGNATURE AND TYPED OR an‘m OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



