2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OFFICE DETAILS INC.

DOCUMENT # F96000001323 |

Al
L]

Principal Place of Business

25 OTTANA SW. oTTAWA
ARENA STATION

GRAND RAPIDS MI 49503

us

Malling Address

901 44TH ST. S.E.
P.0. BOX 1967 {TAX DEPT)
GRAND RAPIDS M! 43501

us

2. Principat Place of Business

3. Mailing Address

AR AR REN A0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90013 050 ***550.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 38.3254746 Applied Far
Not Applicable
Zi Count Zi Count ' iti
P Ly ® ourtry 5. Certificate of Status Desied ~ []  $0+79 Additional
Fee Required
= " 6. Name and Addrass of Current Registered Agent - == -—7;"Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Add P.0O. Box Number is Not A 1able)
1200 SOUTH PINE ISLAND ROAD ree ress (P.0O. Box Number is Not Acceptable
PLANTATION FL 33324
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.
SIGNATURE /\N\m AAA
ignatu; .typem:r primé' narpd of regisflsﬂad' age'-nt' and Wapplicable (NOTE: Registered Agent signature required when reinstating) DATE
PSP SRR A : "
9. This corporation T8 aligible to salidfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE Y74 P [J Change  ja Additicn
NAVE KLIPA, EDMUND AvE MARVIN FRACKT

steeeT aoomess | 25 OTTANA SW. seeraooeess |28 O PTAwd 3. .

orv-srze | GRAND RAPIDS Mi 49503 s |GRAY EAPRS, Al {T50F

TITLE T Delete TITLE T y ’ [] Change dditicn
e ROUGIER-CHAPMAN, ALWYN A e JAMES KEAJE

sraeer anoress | 901 44TH ST, S.E. STACET ADDRESS Z‘;{ qo TH STAGET coF

arv-sr-ze | GRAND RAPIDS MI 49508 CiTY-S1-2p o Bafrs, #9750

TITE o v TETT Dipele T fTme T ) ” [ Ghange - Addition
NAME BOTSFORD, JOND NAME

sTheeT aooRess § 901 44TH STREET SE STREET ADDRESS -

orv-s7-z¢ | GRAND RAPIDS MI 48508 CITY-§T-2P

TITLE ] Detet TITLE vy T ) 7] Change ddition
NAME o HAME TEREA Jé’VWMGS 'qﬂ
STREET ADORESS stacer aooress [267 GTT Qs Sl z

CITY-ST-2IP CITY-ST-7P GﬂﬂUD E 27 ﬂ( A qm

TITLE . O Detete e vp ! O Change  [SeAddition
NAME ’ NAME S0/ RIGETrerR -

STREET ADDRESS STREETADDRESS |2.8” OTT WA K&

CITY-5T-2IP ov-sr | L RAD  RAPUDS. M/ HesTO3

TILE O Detete TITLE AST. sec. T [ Change Qmuniun
NAME NAME isAw K&"rf » e‘ﬂ.

STREET ADDRESS STREET ADDRES .70( 44 % Ceer S

CITY-ST-2P CY-ST-2P | forp dashy P lf?;’pg'

changed, or on an attachment with

SIGNATURE:

indicated on this report or supptemental report is true an
of the corporation or the receiver or tustee empowered to exedute U
ddressg with all other like empoweréd.

P . ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)
d accurate and that my signature shall have the same legal effec

5~ 15 0]

i), Florida Statutes. | further certify that the information
{ as if made under oath; that | am an officer or director
his report as required by Chapter 667, Florida Statules; and that my name appears in Block 11 or Block 12 if

ol - o3¢

RINTED NAME DF |¢6)¢‘. OFFICER QR DIRECTOR

Date Daytime Phone #

iz




