FILED

L

et ~ May 22, 2003 8:00 am

2003 FOR PROFIT CORPRORATION
UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT ¥ F96000002963 04-28-2003 91420 049 ***150.00
1. Entity Name :
MULTI-BANK SERVICES, LLTD. COMPANY
Principal Placa of Business Mailing Addrass bnu a LoV 2
24200 WOODWARD 24200 WOODWARD
PLEASANT RIDGE MI 48069 PLEASANT RIDGE M) 48069
S S— AR R O
Sufte, Apt. #, elc. Suite, Apt. 4, etc, CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number g Applied For
' 38-25847 11 Not Applicable
Zp WO ) P B ] s Cenicate of Status Desired = ?,8, ;fq Additional
8. Name snd Address of Current Registered Agent 7. Name and Address of Nuow Hoglmmd Agent
e e . Brews. Michael W. S - ..
- DREWS'- MICHAEL-W =~ o T - Stroet Address (P.O. Box Number is Not Accentabta)
2400 E. COMMERCIAL BLVD., #815 : 2400 E. Commercial Blvd., Suite 812 |
FT. LAUDERDALE FL 33308
Ft. Lauderdale v FL L 255508

8. The above named enmy submitg this statement for the purpose af changing its registered office or reglstered agent, or both, in the Stale ol Florida. | am familiar with, and accapt

the obhgahcm reg\sleled agint. .
- N l — -
SIGNATURE .. t W ./ o 03
igralims Wamnodmdmgmmmwun 3 (NOTE: FsDissared AQent signatuing (aiuined when Nsnstating) OATE

FILE NOWiti FEE 1S $150.00 %, Eisction Campaion Financing $5.00 vay 50
After May 1, 2003 Fee will be $550.00 Trust Fund Contritsution. O Addod to Fees
Make Chack Payabre to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE STD . © Ooese | e STD Change [T Addiion
NAME MACCAGNONE, JEFFREY ; NAME Maceagnone, Jeffrey
smheet snoness | 1225 HAMPTON . sieeraporess | 925 Three Mile Road
crr-st-2¢ |GROSSE POINTE MI 48236 Crry-st-2Ip Grosse Pointe Park, MI 48230
TME D O peiete TME D crange [ Mddtion
NAE OREWS; MICHAEL W RAME Drews, Michael W.
streeT AnpRess | 2701 YACHT CLUB C-4 STETADORESS { 434 NE 9th Street
or-st-2¢ |FORT LAUDERDALE FL 33304 _ . e .- an-s-¢ | Bgca ‘Ratom, ~FL 33432 -
e D O pelete TILE R Crenge [ Adaition
NAME MACCAGNONE, DONALD N L Macc_agnone, analq o
|~ sTheer aDREsS "1 3631 W. COMMERCIAL LOT W ™ T ) smeascewess |T°3020 NE 45th street o T
on-s1-2° . JFQRT LAUDERDALE F. 33309 CiTy-sT- 2P Ft. Lauderdale, FL 33308
TME POC O Detete e PDC Change [ Adgition
NAME MACCAGNONE, DAVID T HAWE Maccagnone, David T, '
STREETADORESS |2701YACHT CLUB C4 smeer apoRess | 434 NE 9th Street
Ciry-S1-2P FOHT U\UDERDALE Fl. 33304 Cry-s1-2p Boca RatonL FL 3343 2
TILE [ pelete TIME - Ochange T Andition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P CTY-ST1-2P
TE . . O Delets TME (crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITy-ST-2p

12, | hereby cotify thatthe intormation supplied with Lhis hhng does not qualify for the axemption stated in Section 119.07| 3}(i) Florida Statwtes. | further certily that the information
inclicated on this report or supplemental report is true and accurata and 1hat my signature shall have the same Iegal act as it mada ynder paih; that | am an officer or dlrecior

of the corporation or the receiver or lrustee empowered (o exacute this rgpon as required by Chap77 Flonda Stanut, nd that my name appears in Block 10.or Block 11 if

changed, ar on an aftachment with an address, with ali other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED (L= 5"//(-/03

SIANATURE AND TYPED OR PRINTED MAME OF BIGMSNG OFFICER OR DIRECTOR

CR2E034 (10/02)



