2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §

DOCUMENT # F92000001034 Secretary of State

1. Entity Name 05-02-2003 90423 027 ***150.00

P & S FLORIDA LEISURE CORPORATION

Principal Place of Business Mailing Address

31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY. SUITE 200

FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334

— — AR TR e
Suite, Apt. #, efc, Suite, Apt. #, etc. '] GHECK HERE (F MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For

38-2739541 Mot Applicable
Zp Country 7 Country 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Registered 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 City FL | ZipCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicakla {NOTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Truzl lgznd Copmr?buli::n e O fg!ﬁj?owll?;sla °

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD 1 oelete TITLE ) Change [ Addition
HAME PARTRICH, SPENCER M NAME

sTReeT ADDRESS (31550 NORTHWESTERN HWY., SUITE 200 STREET ADDRESS

crv-sT-zF  [FARMINGTON HILLS MI 48334 CITY-ST-2P

Tme vSD O] Detete TIMLE : ) Change [ Addition
HAME SHAPIRO, MICKEY NAME

STREET AoDREss 131550 NORTHWESTERN HWY., SUITE 200 STREET ADORESS

omv-s-2¢ |FARMINGTON HILLS MI 48334 CTY-sT-2P

THLE ] pelete TMLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 1 Delete TITLE [ change (77 Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ celste TTLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 director
of the corporation or the receiver or trustee empowered o axecute this report as required apter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addr er like empower C.L P)

SIGNATURE: AL fonrricu  fres. #/20/02  ps/~2300

S!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phane #

CR2E034 (10/02)



