2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

:00
DOCUMENT #  F97000005526 A ;‘cigt’azrgzogfssmtg "

QUESTAB CAPITAL CORPORATION 04-10-2002 90472 016 ***150.00
Principal Place Sf_Business Mailing Address
#
655 FAIRFIELD CT 655 FAIRFIELD GT
STE 200 STE 200
ANN ARBOR MI 45108 ANN ARBOR Mi 48108

T S AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38‘3342968 Not Applicable
Zi Countl Zi Countr it
P ountty P ountry 5. Certificate of Status Desired O $8.75 Additional

Fes Required

T 6. Name and Address of Current Régistered Agent =

[ ————7Narne and Address of New Registered Agent — ==

GEREPKA, RICHARD ™ Richard Geregka

2024 NW -TTH EiT v Y EDK Levig " Poviet Terace
OAKLAND *ARK FL 33309 ~

\ * Jugiter FL | 2%%7¢

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
Signatura, typed o printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Tax fi\ing requiremenlgand elects toy do so, ¢ After May 1, 2002 Fee will be $550.00 10 E:ﬁzi‘izrfjaggri;?gu';:: neing O fggﬁ;&z&fe
(See criteria on back) O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (& 0O Delete TMLE CED ¥ Crange [ Addition
A BOONE, ROBERT E o z;bgé E. Poone
street aooress | 1350 HIGHLAND DR, SUITE A STHEET ADDRESS | 256 @ ;'rﬁ'e[d C—f , 5}-@ 220
orv-st-zp | ANN ARBOR MI 48108-2263 CITY-5T-21P dnn qT'bO r M] 48jog
TIMLE P [ pelete ME Presidernt 7 i change [ Addition
AV CHIMNER, SCOTTW NAvE scoH W. Chiptrer
STREET ADDRESS | 1350 HIGHLAND DR, SUITE A STREET ADDRESS |, S Fﬁ[i‘ﬁq el d c y S‘f’f- 200
CITY-ST-21P ANN ARBOR Mi 48108-2263 GITY-87-21P B Brbsr M qg [§=7.4
e v ) T T D[] o0 ~ Chief D refaﬁnérafﬁcer (bhange T Addition
HAME GAKENHEIMER, JOHN NAME y
STREET ADDRESS | 1350 HIGHLAND DR, SUITE A STREET ADORESS %?ani ‘ﬁg&?fe"lf‘hefs e. 20D
ovv-sr-ze [ ANN ARBOR MI 48108-2263 orv-s-z¢ (A n fkga r m? Le (D
e Vv O Defete TITLE CMO- ChieF M arbelivy Off(cer Fcmnge [ Asiton
N KAVANAUGH, JASON P N Jasen ¢. Kavarig,
saeeT ADDRESS | 1350 HIGHLAND DR street anoress {699 - Fairfel (‘_;}-‘fj Ste. 200
crv-s1-zP | ANN ARBOR MI 48108-2263 orv-s-2p |Anrt Afﬁor", i Y4ir®
TILE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-ZIP ) CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-S1-2P

changed, or on an attachment with an address, with all otheght

13. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 118.67(3)(i). Florida Statutes. | further cartify that the infermation
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver cr trustee empowered (o exggite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

4-2-02. 7a4.-2|3-4s00

SIGNATURE:

Cate Daytime Phone #

~ lv 8089090

CR2E034 (9/01)



