2001 UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F92263

1. Entity Name

THE OKERSTROM CORPORATION OF FLORIDA

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90322 006 ***150.00

Principal Place of Business

13520 MERRIMAN
LIVONIA MI 48150
us

Mailing Address

13520 MERRIMAN
LIVONIA MI 48150
us

2. Principal Piace of Busingss

3. Malling Address

AT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

SPACE

City & State City & State 4. FEI Nurmber 38'2870146 Applied For
Not Applicable
£ Countr Zi Countr i
P v P i 5. Certificate of Status Dasired J $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OKERSTROM, ROBERT L.
7030-1 COGNAC DRIVE
NEW PORT RICHEY FL 34653

Street Address (P.CL Box MNumber is Mot Acceptable)

City

Zip Code

P
.

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

SIGNATURE

Signalure, typec of printee name of *egisiercd agant and tile I anp cabe

(NOTZ: Registeree Agent signacung requiee wi

e seinsiating)

9. This carporation is eligibie to satisfy its Intanqible
Tax filing requirement and elects to do so.

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

CR2E024 (10/00)

{See criterda on back) O Make Check Paynole io Depaitment of State frust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD J Delete TTE [ Change [ Additon
sl OKERSTROM, ROBERT L NAME
STREIT £30RESS | 13520 MERRIMAN STREET AUDRESS
CITY-ST-7IP LIVONIA MI CI1Y-ST- 2P
TITLE V Maniaci. Jackie L. O Delete TILE b Crange  { 1] Acdiron
NAYIE OKERSTROM, JACKIE L NARE Mamiaci, Jackei L,
STReET ADIRESS | 6147 SHARON DR SWRELAAESS | 7920 Valenicia Ct E, Highland Ranch
CmY-ST-2° | BRIGHTON MI CITY-ST-21F Highland CA 92346
e VS ray, Jills, [ gelee L Ray, Jill &, Lg Chacge [ Adeion
e OKERSTROM, JILL S o
STREET ADORESS | 45005 LYONS sTReETADDRESS | 1068 Riverview P O 322
CTSTEF L LIVONIA Mi tY-sT2P |Whitepine, MI 49971 o
TI5LE 1 Delete TITLE D Change [} Adcition
NAME NARE i
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [J Detete TITLE O Change [ Acdition
NAME HAME
STRELT ADDRESS STREET ASDRESS
CITY S1-2IP CITY-$7-2IP
TITLE 1 Daiete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET AUZRESS
CITY-57-2P //_\ /\f}/\ m CiTY-ST-TIP

13. 1 hereby certify thal(wc informatiory suppfied with th

indicated on this regort or supplc ent

& exemplt ion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the informat'on

nave the samce legal effect as if made under oath; that | am an officer or director
07 Florida Statutes; and that my name appears in Block 11 or Block 12 i

4-18-01 734 4271 8267

Dle Layrre Phore #




