2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # F99000002178 .
PALACE SPORTS & ENTERTAINMENT, INC. |

Principal Place of Business

TWO CHAMPIONSHIP DRIVE
AUBURN HILLS MI 48326

Mziling Address

TWO CHAMPIONSHIP DRIVE
AUBURN HILLS MI 48326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90126 021 ***150.00

uvutrigov

A A A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number . Applied For
38 2670394 Not Applicable
Zip Country Zip Country 0 $8'75 Additional

8. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

HILL, WARD & HENDERSON
ATTN: LARRY SMITH

TAMPA FL 33602

6. Name and Address of Current Reglstered Agent

101 E. KENNEDY BLVD. SUITE 3700 BARNETT PL

" Corald  Camobed

Street Address (P.Q. Box Number is Not Acceptable)

401 Channelside. O

" Toumpo!

FL

23002

SIGNATURE

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

Signature. yped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Imtangible ) ) ) .

Tax fiJing requiremenlg and elects tgydo s0. . After MAY 1, 2001 Fee will be $550.00 1o ﬁiz??:&%aggﬁ?guz:: e fc%gi?oh;?éss °

{See crileria an back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delet TITLE Execiive y{) Ol Ghange DS Addition ]
RAME WILSON, THOMAS S NAMIE Damel tauvoer - S
STREET ADDRESS | TWO CHAMPIONSHIP DRIVE STREET ADDRESS | “Faur© CANGMPI0 ) BN Oc 3
orv-si22 | AUBURN HILLS MI 48326 orv-stze [AJooy  wds M\ 4832 %
TLE VT [J Delete mLE Execviveud . [ Change  2XAddition g
v CAMPBELL, RONALD J " onn Qis2ewosh,
STREET ADDRESS | TWO CHAMPIONSHIP DRIVE stree ooness | T CH@mpronshiy
-2k | AUBURN HILLS M 48326 CITY-ST-2P A—c)oof,,u jeis M1 4830
TITLE 5 [ Delete TITLE Ve ‘:.Tteg:sruis‘f“ [JChange 4T Acdition
SAME  .—-- b- - - - - - A NAME~ Tohw ' . _—
STREET ADDRESS %%Egmiggs%;’; ;RWE STREET ADDRESS ‘\'\?.JO (W\ﬂﬂz\ P‘m‘;lh 1Y Or
or-sT-2° | AUBURN HILLS MI 48326 ov-sze | AV RS M H% 32(0
TTE C Y Delete TILE -ADS\. Reoduiet []Change DX Adaition
NAME SOSNICK, ROBERT NAME Pavy Waipers
STREET ADDRESS | 20500 CIVIC CENTER DRIVE SUITE 3000 STREETADDRESS | 2300 Ao smON
cmy-s-zP  SQUTHFIELD MI 48027 cIry-57-2p AU\OOQ 0 Ry M %82)2 ‘p
TILE C { TR Delete TITLE O change T Addition
NAME HEMMELIN, BRIAN ” NAME
STREET ADDRESS | 20500 CIVIC CENTER DRIVE SUITE 3000 STREET ADDRESS
erv-s-2P | SOUTHFIELD MI 48027 CITY-$1-2IP
TME vC . [ Defets TILE [JChange [ Addition
NAME FELDMAN, OSCAR NAME
STREET ALDRESS | 32270 TELEGRAPH ROAD SUITE 2002 STREET ADDRESS
cry-1-ar | BIRMINGHAM M! 48025 cmy-51-2IP

changed, or on an atta

SIGNATURE:

13, | hereby certily that the informalion supplied with this ﬁling
indicated on this report or supplemental repar is true an

does not qualify for the exemption stated in Sect

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thi@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

ddress, ‘h'al\'other like ernpowered.
W o P ORE'IL.L\/

jon 119.07{3¥i), Florida Statutes. | further certify that the informaticn

S - B877-0177

‘gﬂe/o/

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




