2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1000003756

1. Entity Name

INDEPENDENT OPPORTUNITIES OF MICHIGAN, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90037 035 ****51.25

Mailing Address

45199 CASS AVENUE
UTICA MI 48315

Principal Place of Business

45199 CASS AVENUE
UTICA Mi 48315

2. Frincipai Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FE! Number Applied For

38—3199090 Not Applicable
Zip Country Zip Country " ) $8.75 additional
48317 48317 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATE ACCESS. INC _ _ Lo Street Address (P.C. Box Number is Net Acceptable)
PO s S - e - . i e R Al - .

236 EAST 6TH AVE.

TALLAHASSEE FL 32303

Ciy FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad nama of registeréd agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
3 9. Eleclicn Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE iS $61.25

Trust Fund Contribution. Added to Fees

Department of State

CR2E037 (9/01)

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

TITLE P O pelete TITLE S [ Change  [3¢ Addition
NAME KILIAN, TONY NAME Audretsch, Erich

STREET anokEss (3382 QUINN RD. STREETAODRESS | 15419 Middlebelt

omy-st-2P - |EMMETT M CITy-S1-2P Livonia, MI 48154

TITLE v O Detete TILE [ Change [ Additien
NAME LEWIS, JEROME NAME

STREET AnGRESS | 8035 WEST 7 MILE RD. STREET ADDRESS

on-s-z¢ | DETROIT Mi CITY-ST-7IP

THE S ,ane\ete e O] Change (] Addition
NAME SPRAU, GREG NAME

STREET ADDAESS | 36029 FRIDAY _ . . o STREETADDRESS | . e e =

cmi-s1-2°  [RICHMOND M CITY-ST-2IP

TITLE T Xneme s [ change [ Addition
NAME SMITH, TONY NAME

STREET ADDRESS |27 134 GALASSI STREET ADDRESS

orv-st-zp  |CHESTERFIELD MI CITY-3T-2P

ME 1 Delste mie [ Change  [T] Addition
NAME r NAME

STREET ADDRESS STREET ADDRESS .

CHTY-ST.2P CITY-ST-2IP

TIILE [ pelete TILE [0 Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby ceartify that the inforrnation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wi other like empowered.
pbL LU

SIGNATURE:

R T )

QUIRED

A= A-02  586-137-391

sfom‘mr-‘ﬁ AND 1]

PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytira Phone #

sy




