2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FiLE

DOCUMENT #  F93000005764
1. Entity Name o Hoo
SECRETARY OF STATE
Principal Place of Business Mailing Address fALi l—'r“("‘ ¢ " F-; DWE”\
SUITE 300 SUITE 300
260 DAINES STREET 280 DAINES STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
38 3152 186 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
- o Narme
RlNES, MILTON Street Address (P.C. Box Number is Not Acceptable)
15235 8 TAMIAMI TRAIL
FT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and titia if applicabls. ({NOTE: Registered Agent signature required when reinsiating) CATE
FILE NOW!M FEE IS $150.00 ) - )
9. Election C F
At May 1, 2003 Fe vl be $550.00 et CaTpagT TN 1y $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete mie S Q Cllanue [ Addition
NAME ZLOTOFF, PAUL M NAME ITl e ¥
stheer aooress | 280 DAINES STREET, SUITE 300 STREET ADORESS Ard--010E% “U;.._- i{’9-41*---31 .2
crv-sT-ze | BIRMINGHAM M 48009 CITY-ST- 2P
TILE Vs 7 Delete TITLE [ Change (] Addition
NAME SOBERMAN, CHARLES A NAME
STREEY ADDRESS | 280 DAINES #300 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM M 43009 CITY-ST-2IP N o .-
TIME D s - O pelete TTLE []Change [ Addition
NAME WEISS, ARTHUH NAME
sTReeT ADDRESS | 280 DAINES STREET SUTIE 300 STREET ACDRESS
CITy-ST-21P BIRMINGHAM MI CITY-ST-ZIP
TILE VT [ pelete TITLE [ change [ Addition
NAME KOSTER, GLORIA A NAME
sTReET ADDRESS | 280 DAINES STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM MI CITY-ST-21P
TITLE O Delete TITLE [ change [T Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing 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 apf? 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 rece or trusiee empowered to execule thpé report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach an address, with her like ggipowered.
(240) -7 430

SIGNATURE:
SIGNATURE AND TYPED OR FRJNTEWME oF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L¥G8v90

v

CR2E034 (10/02)



