2000 UﬁiFéRM BUSINESS REPORT (UBR) FILED

. Ry

DOCUMENT # F96000000645 Mar 24, 2000 8:00 am
b Secretary of State
RS-MICHIGAN PROPERTIES, INC.
03-24-2000 90089 046 ***150.00
Principal Place of Business Mailing Address
812 SECOND NATIONAL BANK BUILDING 812 SECOND NATIONAL BANK BUILDING
SAGINAW MI 48507 SAGINAW Mi 48607 - e v
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number . Applied For
38 3262245 Not Applicable
Zip — Couftry Zip . Country 5. Certificate of Status Desired O $8.75 Additional
.. D A Fae Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al - . . ' —— Lt Name .
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptakie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Fi ‘
Tax filing requirement and elects to do so. : After MAY 1, 2008 Fee will be $550.00 . %nglfSSnda&i?ﬁ)T; f ;nnalmcmg EI fgj.e%?ohgnge
{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete - TILE [JCrange [ Addition
NAME SUMON, RAY MAME
STREET ACDRESS | 6323 NW 26 TERR STREET ADDRESS
orv-st-2F | BOCA RATON FL CITY-ST-21P
T0LE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-§T-2I1P
TITLE ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - ; S e - STREETARDRESS |~ ~ =~ - T T i
CITY-§T-21P CHTY-5T-ZIP
TITLE 3 alate TITLE h [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE ] Delete TITLE [JChange (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O oelete TE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-8T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or sugplermental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on<an attachmenTwi drgss, with gjf other like empowered.

SIGNATURE: X AIEKATUAS ST R A
N

smummyﬁnwvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] ) Dale Daylime Phore ¥

N~ D4 L



