2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000119 .. - - Feb 01, 2001 8:00 am
e o VERIGA. ING Secretary of State
NP F AM C ! ) 02-01-2001 90002 048 ***150.00
Principal Place cf Business Maiing Address
P.0. BOX 24068 P.O. BOX 24068
LANSING MI 48909 LANSING Ml 48909 NUYViLiQUYyY
e A
401 WILSHIRE BLVD ®. . _ . f] 1 CORPORATE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
SUITE 1100 ATTN: TAX DEPT S35
City & State City & State 4. FEI Number i Applied For
SANTA MONICA, CA LANSING, MI 36-3023534 Not Applicable
Zip Country Zip Country ertifi Desitod—— ___$8.75 Additional:
90404 ) USA 4895 ~-USK .5._Certificate of Status Desired & Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.C. Box Number is Not Acceptabile)

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 Flerida.

SIGNATURE

Signalure, typed or printed name cf registered agent and title if applicatla (NOTE: Registered Agent signature raguired when rainstating) . DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE S $150.00 . N .
Tox mmg ?equirememg o oloets 10 G050, After MAY 1, 2001 Fee wi;|$ be $550.00 10. .E:EE:'g:zjag’g:t'ﬁg;uz:im'"g O i’s&gﬂo"g’;?
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 5 c N '_f}'gmp, TITLE D I;E_] Change  [] Addition
NAME NAME
STREET ADDRESS %&T@?&dﬁé ;RNE STREET ADDRESS 401 WILSHIRE BLVD, STE 1100
cmv-sT-ZP [ LANSING MI 48911 CITY-ST-2Ip SANTA MONICA,- CA 90401...
TITLE ) @ Delete TITLE D [ change Y] Addition
NAME ELLIOTT, JAY NAME MICHAEL A. WELLS
STREET ADDRESS | 5001 EXECUTIVE DR STREETADDRESS 1401 WILSHIRE BLYD, STE 1100
OTCSTIPT [LANSING M T T OT-STZP - ISANTA MONICA,. . CA— 90401 = =
TITLE sV O Delete TITLE D/s IQ Change  [] Addition
NAME SIMON, JAMES L NAME

smeeraooress | | CORPORATE WAY

STREET AODRESS | 5801 EXECUTIVE DR LANSING, MI 48951
CITY-ST-ZIP s

CITY-57-2IP LANSING Mi

TITLE D [ Delete THTLE IE Change [ Addition
NAME HOPPING, ANDREW B NAME

STREET ADDRESS | 5801 EXECUTIVE DRIVE STREETADDRESS | 1 CORPORATE WAY

GTY-ST-ZP | LANSING MI amv-sr-2k - [LANSING, MI 48951

TME O Detete TITLE p O Change Y1 Addition
NAME NAME M. SHAWN DREFFEIN

STREET ADDRESS o SIREETADDRESS | 101 WILSHIRE BLVD, STE 1100

irY-S-4p e - i WEEMSEP- L GANTA MONICA.,—CA— 90404

TINLE 1 Delete TITLE T ’ O Cha.nge_ q Addition
::F::EET ADDRESS :TA:EETADDHESS ?E;gRMTDngHg(S)gg o

CITY-5T-2P CITY-ST- 2P Lin Lr ban '

. . , —— . , MENASHA —54552 : . .
13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 11’9.0?(’5){'1), FIdtidd Statutes. | further certify that the information
indicated 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 direclor
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an 55, with all cther like empowered.
%& JAMES | . SIMON 8fer s577-702-25%F

SIGNATURE:
AND TYPED QH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T pad Daytime Phone #

CR2E034 (10/00)




