2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F7000000600 Secretary of State

1. Entity Name
CORPORATE CONCEPTS, LIMITED INC. . 035-15-2002 90015 047 ***150.00
Principal Place of Business ) Malling Address
15041 DOWNEY RD 15041 DOWNEY RD
CAPAC MI 43014 CAPAC MI 48014
2. Principal Place of Business 3. Mailing Address “IIHII ml m“ lll" ||||| Ilm ||I|”I|” II"“'"I I”" ||||| IIH ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'2703221 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desred ~ []  98-79 Additional
' Fee Required
- - -..6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
BRACEY' ROBERT Street Address (P.0O. Box Number is Not Acceplable)
2668 ST JOSEPH DR E #3
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PO . 5. 5

sy . oot

SIGNATURE i
Signature, typed or printed name of registered agen and title if appliceble. (NOTE: Registered Agent signature requiced when reinstating)  * ~ * ' vE - DATE
9. .This corporation is eligible 1o satisly its Intangible X FILE NOWH! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - 0O
= , Trust Fund Contribution. Added to Fees
(See criteria on back} jEK Make Check Payabte to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP o [ Delete TILE {JChange  [[] Addition
| ENAE BRACEY, ROBERT ' NAME
W STREET ADDRESS 5071 JUNE DH STREET ADDRESS
“CITY-5T-2IP ALMONT M| 43003 CITY-8T-2IP
e O Delete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE I o T T et T T T U D change [ Addition
“Uname T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-57-2IP CITY-51-ZIF
TMLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.

13. | hereby certify that the informatiop-Supplied Yvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supiémental repgt is true and agelye and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the recepfer or truste d toxecufe 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 attachmenit wi X likgf empowered.

SIGNATURE AND TYPED OR FRINTED R H glé Daytima Phona #

May 15, 2002 8:00 am|

(9/01)

CR2E034



