. 2000 UNIFORM BUSINESS REPORT (UBR) Feb 22F§]6(];:0D8.00 am

DOCUMENT # FG2000001034 Secretary of State

1. Entity Narme
BhR ke sk
P & S FLORIDA LEISURE CORPORATION 02-22-2000 20026 047 **7150.00
Principa! Place of Business Mailing Address
31550 NORTHWESTERN HIGHWAY. SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 200
FARMINGTON HILLS Mi 48334 FARMINGTON HILLS MI 483342532 7 1 5 6 0 4
T v IR AR R ER D
Sow ADLE el Suite, Apt #. oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number ¥ Apnlied For
36273941 Not Applicabl
Zip 4 Lountry . Zp Country 5, Certificate of Status Desired 0 ?g.gg:ﬁf;ﬁona!
6. Name and Address of Current R;g;stered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 5 FL (70

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and tille I applicalle (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ” FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
Tax fillng re.aqulremem and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrisution. 0O Added 1o Fees
it
{See criteria an back) O Mske Check Payable io Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 411 T velete TME CJchange (7 Adg
NAME PARTRICH, SPENCER M HAME
streer aovress | 31550 NORTHWESTERN HWY., SUITE 200 STREET ADDRESS
orv-sr-zp | FARMINGTON HILLS M1 48334 CITY-ST-2IP
E VSD 2 alete e [Johange [ ade
NAME SHAPIRG, MICKEY HAME
stheer aooress | 31550 NORTHWESTERN HWY., SUITE 200 STREET ADDRESS
orv-st-2f  § FARMINGTON HILLS M1 48334 CTY-57-2iP
e ' - 7 oelete e O change I M
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 celete THLE ] Change [ Ar
MWAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP £ITY-ST-7IP
TITLE ' 7 pelete MLE [)change  [JA
NAME NEME
STREET ARDRESS ) STREET ADDRESS
CiTY-87-2IP CiTY-57-2IP
e L Delete TILE [ Change [+
MNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP LIy -51-2IP

13, | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inform
indicated on this repart Gr supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or dir
of the corporation or the receiver or trustee e e xecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Bloc
changed, of ori an attachment with an as er like empowered.

SIGNATURE: [X_ SN AT S o fitow Coud)Psi- 290

i SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Caytime Phane #




