FILED

1 Feb 11, 2002 8:00 am g
DOLUN 06558 Secretary of State
SLAVIK. INC 02-11-2002 90011 003 ***150.00 aat [
, \
Principat Place of Business Mailing Address
32605 W, 12 MILE ROAD, SUITE 350 32605 W. 12 MILE ROAD. SUITE 350 U U U dl U U U
FARMINGTON HILLS M) 48334 FARMINGTON HILLS MI 48334
2. Principal Place of Business 3. Mailing Address H"H”mll "I “m I“'“”I’ mm "|I|I|m| ||I|| ||||I |||||||I‘
Suitg, Apt. #, etc, Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-6076195 Not Applicanie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name !
i
CAPITAL CONNECTION, INC. Street Address (P.0. Box Number s Not Accepiable) ’
417 E. VIRGINIA STREET., SUITE 1 :
TALLAHASSEE FL 32301
h City FL [ 7 Cose
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This (_:prporalu?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vp O Delete TITLE [ Change  [] Addition 5_
NAME LAURIA, DEL J. NAME i
STREETADGRESS | 32605 W. 12 MILE ROAD SUITE 350 STREET ADDRESS %
crv-stze | FARMINGTON HILLS MI 46334 cin-s1-2 g
TITLE VPS O Delete TITLE {JChange [ Addition | O
NAME GOLD, ERIC A NAME
STREET ADDRESS | 32805 W. 12 MILE ROAD, SUITE 350 STREET ADDRESS
oTv-Si2P | FARMINGTON HILLS MI 48334 ST 2°
TIME T {1 Delete TITLE - [O Change [ Addition
Nawe FRASCO, JOHN W. N
STREET ADDRESS 32605 w. 12 M|LE HOAD’ SUITE 350 STREET ADDRESS
orv-s-2e | FARMINGTON HILLS M 48334 g-st-2p
TITLE D T Delete TITLE [T] Change [ Acdition
NAME SLAVIK, RICHARD NAME
STREET AODRESS 32605 w 12 MlLE HOAD STREET ADDRESS
orv-st-20 | FARMINGTON HILLS Mi 48334 oiv-s1-2°
TILE EVP ] Detete LE (1 Change [ Acdition
N SLAVIK, STEPHAN F N
STREET ADDRESS 32605 w 12 MILE ROAD STREET ADDRESS
orv-s-2¢ | FARMINGTON HILLS M 48334 civ-st-2°
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY -ST-2IP
13. | hereby cerlify that the infermation supplied with this filing does not};ua\ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corperation or the receiver or irygte FEY to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai #f afl other like empowered.
. /7 B 1) T /_._
SIGNATURE: ___S! INULRZD i fJrzfoa
SIGNATURE AND T\'PEjOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

|




