2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006963 .

1. Entity Name

EDGEMERE ENTERPRISES, INC.

Principal Place of Business

44 EAST LONG LAKE ROAD
BLOOMFIELD HILLS MI 48304

Mailing Address

44 EAST LONG LAKE ROAD
BLOOMFIELD HILLS MI 48304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90066 008 ***150.00

NSNS0 O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number R 06665 Applied For
38 27 Not Applicable
Zi Count Zi Count iti
P Ly P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . o ~ Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printad nama of registered agent and title if applicabie. (NOTE: Ragistered Agsnt signalure required when raeinstating) DATE
. N . VR ' n . I |
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and e'ects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conitribution.

Added 1o Fees

{See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST O delete TITEE [ Change [ Addition | &S
NAME CRAFT, CARL D HAME 2
STREET AD0RESS | 44 EAST LONG LAKE ROAD STREET ADDRESS 3
cirv-51-2F T BLOOMFIELD HILLS M! 48304 . CITY-ST-21P @
TITLE v ﬂng\ete TMLE Tlchange [ Addition ‘E)
NAME TOMARO, JAMES NAME
STREET ADDRESS | 44 EAST LONG LAKE ROAD STREET ADDRESS
cm-s1-2P | BLOOMFIELD HILLS MI 48304 Ciny-s1-21P
TILE C 3 oelete ME [Jchange [ Addition
naME  ~ -'ERB, FRED-A -— - - NAME . -
STREFT ADDRESS | 44 EAST LONG LAKE ROAD STREET ADDRESS
crv-§1-20 | BI OOMFIELD HILLS M! 48304 Ciry-st-2p
TITLE vD 3 pelete TITLE [ Change [ Addition
NAME ERB, JOHN M NAME
STREET ADDRESS | 44 EAST LONG LAKE RD STREET ADDAESS
Cr-sT-ZP - | BLOOMFIELD HILLS M! 48304 Gimy-st-21p
TILE '} [ pelete TITLE [ Change [ Addition
NAME HENDRICKSON, J R NAME
STREET ADORESS | 44 EAST LONG LAKE RD STREET ADDRESS
or-Si-2P | BLOOMFIELD HILLS MI 48304 ciry-S1-2P
TTLE D O pelete TITLE [ Change (7] Addition
NAME LEDTKE, LESLIE E NAME
sTREST ADDRESS | 44 EAST LONG LAKE RD - STREET ADDRESS
emr-ST-2P | BLOOMFIELD HILLS MI 48304 ciry-st1-aip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this reper or supplemental 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Cams. B, Cuond CA

2 [o

Rt D CRAFT’

avy)
6iv4-£212
Exr 786 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




