2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000256 FILED
1. Entiy Norme ne. Feb 19, 2000 8:00 am
RTY STABLES INC.
LIBERTY STA Secretary of State
02-19-2000 90005 006 ***150.00
Principal Place of Business Mailing Address
2250 W. MAPLE 2250 W. MAPLE
WALLED LAKE M} 48390 WALLED LAKE MI 48330
= P S TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
38-2828% Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ; $8'75 ﬁ_\dditionaf
. Fae Required
§. Name and Address of Current Registered Agernt ~ 7. Nama and Addreas of New Registered Agent
MName
SUVKA, SANDHA ;0O () ’ i N g‘ aNd S‘i"“ Street Address (P.O. Box Number is Not Acceptable)

etosmaRFCIer-  Apt.

/\(AU.EUdAlﬁ,-C/a 3300‘:] City FL | Zpcode

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

SIGNATURE
Signature, typed or printed name of registered agent and titie ¥ applicabls. {NOTE. Registarad Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Iniangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria on back) O Make Check Payable to Departrtent of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE CPTD Kromema oA/ O pelete TITLE [JChenge [ Audition
NAME —-KORENMAN, OLAF C NAME
sTREET ADDRESS | 6111 NORTHSHORE DR. STREET ADDRESS
orv-si-z¢ | WEST BLOOMFIELD MI 48324 omr-st-2p
TILE Dvs ‘ M}elete TILE [ Change [ Aadition
NAME KRONEMAN, JOHN L NAME .
STREETADDRESS | 2124 WHITE OWL WAY STREET ADDRESS
orv-st-zP _ | OKEMOS.M) 48884 CITY-5T-7IP
TILE ' , O Delete TILE B (CiChange - [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-ST-ZIP
TIE T pelete TILE [ Change [ addition
NAME NAME
STREET AODRESS STREET ADDRESS
GCITY-51-2IF CITY-ST-2IP
TmEe O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE (3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF . CITY-57-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered 1o 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 attachment with an addrgss, wigh zll cther Ike empowered.

SIGNATURE: Ut ipelir Q/ /2000 _(248)624-(S57 ]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayime Fhong #

e i g Y]
FCXTOUAT Y ULV

CR2E034 (9/99)



