e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

SLAVIK SUITES, INC.

F94000003842

Secretary of State

02-18-2003 90101 010 ***150.00

THES

Principa! Piace of Business
32605 W. 12 MILE RD.

SUITE 350

FARMINGTON HILLS Mi 48334

Mailing Address

32605 W. 12 MILE RD.

SUITE 350

FARMINGTON HILLS Mi 48334

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
38 2826614 Not Applicable
Zi Count Zij Countr it
P auntry , ® ouniy 5. Cerlificate of Status Desired ~ []  $8-75 Additional
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CAPITAL CONNECTION, INC. -

417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301,
Y i

cr i ~
gt L

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

I SIGNATURE

"

8. Thé above r_wémed entity submits this statement for the purpose of changing

the obligations of registered agent, :

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EhPARLON |

3.4

Signature, typed or printed name o ragisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
-

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete TILE {(J Change [ Addition
NAME SLAVIK, RICHARD NAME

STREET ADDRESS | 32605 W. 12 MILE RD. STREET ADDRESS

CIry-sT-21P FARMINGTON HILLS MI 48334 CITY-£1-2IP

TITLE Vv [ Gelete TTLE [ Change 7] Addition
NawE LAURIA, DEL J NAME

STREET ADDRESS 1 32605 W. 12 MILE RD. STREET ADDRESS

om-s1-2F — |FARMINGTON HILLS MI 48334 Civ-s7-21p

TITLE ST Thi e e L veere... fome e o e mam— . [CIChange [ Addition
NAME WOLMAN, LEN NAME

STREET ACDRESS | 914 HARTFORD TURNPIKE STREET ADDRESS

onv-sT-2P - IWATERFORD CT CITY-ST-21P

TInE v (1 oetete TIME [J Change [ Addition
MAME WOLMAN, MARK NAME

STREET ADCRESS 1914 HARTFORD TURNPIKE STREET ADDRESS

CITY-ST- 27 WATERFORD CT 08385 ) CITY-ST-2IP

TITLE v O belete TITLE [ Change 7 Addition
NAME SLAVIK, STEPHEN F NAME

STREET ADDRESS | 32605 W 12 MILE RD STREET ADDRESS

CITY-ST-2Ip FARMINGTON MI 48334 CITY-§F-71P

TILE (3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip . CITY-ST-2iP

12. | hereby certify that the informalion supplied with this filin

indicated

changed,

the corporation or the receiver or truste

on this report or supplemental report is true an,

or on an aitachment with an acf pr like empowerad.

g does not gualify for the exemption stated In Section 118.07(2)(i), Florida Statutes. 1 further certify that the information
gl accurate and that my signature
execute this report as required

as if mace under oath; that | am an officer or director

shal! have the same legal effect
and that my name appears in Block 10 or Block 11 if

by Chapter 607, Florida Slatutes:

’)*_IH!LI}

SIGNATURE KND TY#ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

CR2E034 {10/02)




