2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIBERTY. STABLES INC.

F99000000256

/

Principal Place of Business Mailing Address

2250 W. MAPLE 2124 WHITE QWL WAY
WALLED LAKE MI 48390 OKEMOS MI 48364
us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90182 030 ***550.00

v

1 44

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 2828005 Applied For
38 282 Not Applicable

— — - t — A

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRONE ‘JOLAF Street Address (P.O. Box Number is Not Acceptable)
1180 REEF ROAD APT C-11 .
VERO BEACH FL 32063

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed neme of registered agent and fitle if appliceble.

{NOTE: Registsrad Agent signatura requirad when reinstating}

DATE

8. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects 1o do so._
(See criteria on back) - 3

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. FElection Campaign Financing
Trust Fund Coentrigution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTS “[ Deleta TITLE {J Change [ Addition
NAME KRONEMAN, OLAF C NAME
streT ADDRESS | 6111 NORTHSHORE DR. STREET ADDRESS
cr-sizp | WEST BLOOMFIELD MI 48324 CITY-51-2P
TIMLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ey ssTigp | AT T T - CATY-ST-2IP it TR T L - - - o
TMLE [ oslete TILE [J Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-5T-21p
TITLE [J pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2iP CITY-57-21P
TITLE {7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21F

13. 1 hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste
changed, or on an atigakeg gt with anaddréss, with all other like empowered.

does not qualify for the exem
accurate and that my signatu
empowered to execute this report as requir

h2E58/3

ption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or diractor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: / 9\»

IAME OF SIGNING QFFICER OR DIRECTC%

q/oz._ 2Up~ 363-540 )

Date Daytime Phone #

E™TYOR. LA

nv




