FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q2. 0647

1. Entity Name

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90081 012 ***150.00

(’hn’m[er ﬁzq(h/ Gnrjpomﬁ‘ow

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailiné Address
lowp Chrysler Priye (@ C’”’{/s/er‘ Lrive
Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
H85.12-3 0 Tax ACfarrs Y88 -(2:3 0
City & State City & Stale L 4. FEI Number Applied For
Bubupn Hills | ant Auburn Hils, s 39. (852(3 ¢ Not Applicabie
Zip Country 7Zip Country . ) $8.75 Additiona)
5. Certilicate of Status Desired O )
’7'83 26 '276é ‘{8325 - 7—765 Fee Required
7._Name and Address of Current Reglsterad Agent
‘ Name
CT Corporghtan SYStem

DO NOT WRITE

Strect Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE -

(200 5

Pine Istond Road

J

Y Plantation

FL ! Z‘i; Code L/

!

8. The above named entity submits this slatement for the purpose of changing ils registerad office of register

SIGNATURE

332

ed agent, or both, in the State of Florida.

Sigratuve, typrd or prnted name of registered agent and tite if applicable {NOTE: Registered Agent signature required

when remstating) DATE

January 1-May t Fee is $150.00
_ After May 1, Fee is $550.00
Amended UBR Is $61.25

9. Ihis corporation is cligible to satisfy its Intangible
Tax filing requirement and elects 1o do se.

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) N
e e} HILE
NAME <. J. Laads NAME
SIRFTWOOUESS | 1 o> <P rof oy Dryve SIREET ADDRESS.
ON-STEA L i A e M 49326 -2764 | cvsiw
WILE g, TILE
e R. 0. Houtman NAME
SIREETADDRESS | [ OO0 C?h.ayc_,(r.r Drive STREET ADDRESS
CITY-ST- 21 waum HI‘HS‘. Y Ygzoe .2_7@ CITY-S1-21p
HILE VP TTLE
HAME gL, Weldf D NANE Sy : o
STREETADDRESS | |00 Ch a’\/ sl Lrive STREET ADDRESS .
CITY-S7-21P Auiotu‘ﬂ H‘r.f[s , M' UR326 - 2766 CITY-ST-2IF DO NOT WR'TE
TITLE FAlY2 o TInE ) T 3
NAME 0 4 Fignere o N IN THISSPACE :
SIRELAORSS | iy o Sleyr D VE STREET ADDRESS o :
WSTIP | dub e s I—Z‘“Q M YS326-2764 arvsize -
mis VP ’ TiILE ‘
NAME J.J. &eacmea' NAME
SRIETADDRESS | 4920 Cheysle r Driyve STREET ADDRESS
avsto | Awbers Hi'le ML 49326-Z 76/6 Ci-sT 2P
L (9] e
KAt TC Mebleay ' mwe
sweeTanoress | 4 T 777 Frankl'n {aqd STREET ADORESS
£hy-St- g S5 outh .lep fd. Mt ©3g 03 4 " CTv-Si-ae

13. | harepy cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an
of tho carporation or the recciver or trusteg empowered [0 execute this roport as required by C

auachment with an addres%cr like owered.
SIGNATURE: % CL wip (£

does not qualify for the exemption stated in Se
accurate and that my signature shall h

ave the same legal effect as if made undor oath: that | am an officer or director
hapter 607, Florida Statutes; ang that my name appears in Block 11 ar on an

clion 319.07{3)(1), Florida Statutes. | funher certify that the infarmation

$ /25 Jo2- 2ub5i2-370p

SIGNATURE ANV# OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
4

Vice Oregtd end

[hrte: Dayume Plioe »




