2000 UNIFORM BUSINESS REPORT (UBR)

_ =NT # FG9000002595 .
1. Entity Name A l' 18, 2000 8.00 am
TRENARY CORP., LTD ecretary of State
04-18-2000 90166 012 ***150.00
Principal Place of Business Mailing Address
710 N. WOODWARD-AVE.. STE 180 ' 710 N. WOODWARD AVE.. STE 180
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304-2852
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State .| 4. FEI Number " Applied For
. 36-3360234 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Gede
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible . FILE NOW!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erszﬂ,gﬂndagfni;?bnuﬁg‘: reing O fg;%qoh;?éf ©
{See vriteria on back) = Make Check Payabie 10 Dapariment ol State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PCD O Delete TME [ Change [ Addition
NAME TRENERY, C T NAME
STREET ADDRESS | 710 N, WOODWARD AVE., STE 180 STREET ADORESS
orv-st-2¢ | BLOOMFIELD HILLS M cmY-51-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE -~ - - ~1 Delete ME ~ ~-fp - == - - wemms . evox [3) Change- -] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIME [ Delete TITLE [Jthange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the infprmgflion Sfoed i this fijng 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 guyg ' ' 4nd 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 redgiver ; i to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmej i b AT yther like empowered.
N Ty o .
SIGNATURE: Sl Timeiuy TREMAR 4isloo  (24¢) (u1-1080
) SIGNATURE AND TYPED OR PRINTED NAME OF SITING OFFICER QR DIRECTOR . Date Gaytme Fhone #

I

CR2E034 (9/99)



