FILED
2003 FOR PROFIT CORPORATION
UNIFORI\A: BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # F92263 ecretary of State

1. Entity Name 04-08-2003 90097 011 ***150.00
THE OKERSTROM CORPORATION OF FLLORIDA

Principal Ptace of Business Mailing Address
13520 MERRIMAN 13520 MERRIMAN
LIVONIA M) 48150 LIVONIA Mi 48150

S NIRRT RRL

2. Principal Place of Business

Suite. Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
38-2870146 Not Applicable
Zi : Zi Count iti
® Country P ountty 5. Cerlificate of Status Desired Wi g‘?&-gesq pddtional
6. Name and Address of Current Registered Agent ‘ T Name Il‘ld Address of New Registered Agent
OKERSTROM, ROBERT L.

Street Address (P.O. Box Number is Not Acceptable)

7030-1 COGNAC DRWE

NEW PORT RIC
/7 City FL Zip Code

8. The abdve named epfli 4 2% burflose changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligalions of

SIGNATURE > — 04-05 ~03
' Signatura, typed o}ﬁjlea name of raMNgd 3 title if apphcable {NQTE: Reg:stared Agant signature required when reinstating) DATE
FILE NOwW!! FEE IS $150.00 ) ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 - Y
Trust Fund Contribution. O  AddedtoF
Make Check Payable to Flt“mda Depariment of State rust Fund Lonirdiion acforees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD 71 Delete TTLE [ change [ Addition

NAME OKERSTROM, ROBERT L NAME

streeT ApoREss | 13520 MERRIMAN STREET ADDRESS

orv-st-2r (LIVONIA MI 48150 CITY-ST-2IP ‘

TITLE Vv [ pelete TITLE [J Change [ Addition

NAME MANIACI, JACKEI L NAME

STREET ApDREss 17920 VALENICIA CT E HIGHLAND RANCH STREET ADDRESS

ory-s-2r [HIGHLAND CA 92346 CITY-ST-2IP

e VS emm o [l Wl f e - [ Change __ [] Addition |

NAME RAY, JILL § NAME

STREET ADCRESS (1068 RIVERVIEW , P.0O. BOX 322 STREET ADDRESS

cre-s1-2¢ [WHITEPINE Ml 49971 CITY-57-2P

THLE VM [ Gelete TITLE [ change [ Addition

NAME THOMAS, MAY NAME

STREET ADDRESS |12032 LEVERNE STREET ADDRESS

orr-st-z2p - [REDFORD MI 48239 CITY-S$T-2IP

ITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-7IP

e ‘ ] Delete it (] Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ﬂ ~ } ciry-st-ze

12. | hereby certify that téﬂmrmatio sugplied wi ili 24y for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repfrt or supplepiey is g Ihat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or{he receivg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atl a}hrr-e o

SIGNATURE: _| _Zi[aly R VEET " T34 -427- 6302

Date Daytime Phone #

CR2E034 (10/02)



