2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001299 Apr 10, 2001 8:00 am
b Sy e ecretary of State

Principal Place of Business ’ Mailing Address
6340 SIMS DRIVE 6340 SIM$ DRIVE
STERLING HEIGHTS MI 48313 STERLING HEIGHTS MI 48313

£004423¢

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'2477625 Applied For -
Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
o ‘-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name ST T et r T T e e o e nn e oz - —_
GIANNETTI, RICK
Street Address (P.0. Box NMumber is Not Acceptable}
4371 NW 19 AVE _
POMPANC BEACH FL 33064
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Bignature, typad or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) CATE
; ion is eligi isfy i i "t
9. ?ns corporation is eligible 1(|) sahsfycljts Intangible FILE NOV:... FFEE IS"$1 50.00 0 10, Election Gampaign Financing $5.00 May B
ax hhrfg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P [1 Dalete F TITLE ] Change  {J Addition
NAME GIANNETT, RICK _ HAME
STREET ADDRESS | 4371 NW 19 AVE STREET ADDRESS
urv-sr-2¢ | pOMPANO BEACH FL 33064 oiY-51-2P
L VP O Delete TITLE M) Change T Addition
NAME GIANNETTI, FRANK NAME '
STREET ADDRESS | 6340 SIMS DR STREET ADDRESS
orv-st-2F | STERLING HEIGHTS MI 48313 civ-51-ap
e e e i e =« = Delete__ 8 (11 S . e = 4w -m.._[OChange . [ Addition |.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE ) (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ool CITY-ST-2IP
TITLE ' - O Dalete TILE 7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TME O palete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby cenrtify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or frusiee ermpowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addregf], with all other like e

.~

SIGNATURE: X - =
RfﬁWﬁhﬁ’ﬁﬁfﬂ'ﬂiﬂmgiﬁﬁﬁTan OR DIRECTOR

Data Daytime Phone #

.
8

CR2E034 (10/00)

K



