2000 UNIFORM BUSINESS

REPORT (UBR)

[ .1-..

DOCUMENT # F: 39 eders 69.05

1. Entity Name - P, T
MAGNUM: “Gfoup, . Lac +-— =
Eh-{u,F;—i,sf.;

___,\

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90005 008 ***150.00

Principal Place of Business Mailing Address

==+ GROESBECK HIGHWAY
+wie s TOWNSHIP M 48035

-

36419 GROESBECK HIGHWAY
CLINTON TOWNSHIP M1 48065-0411

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.w

City & State B City & State 4. FEl Number "%+ = Applied For
) 3?—_3" ’4 4-—‘/ 5_7 Not Applicable
Zip Couniry Zip Cotintry $8.75 auditional
S 5. Certificate of Status Desired d Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name :
BROOKS, ANN G Street Address (PO. Box Number is Not Acceptable)
8302 N. CENTURY BLVD.
CENTURY FL 32535
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pantad name of registered agent and bile f applcanle. (NOTE' Regislared Agent signature reguirad when reinstating) 0ATE
9. This corporation is eligible to satisfy its Intangible LR 10. Etection Camsaign Financin
(2000 Fe‘e-wm be ssso.oo Nedn| palg 9 $5.00 May Be

Tax filing reguirement and elects to do so.

Ji) Make Chieck Payable o Depantment of State,

Trust Fund Contribution. Added to Fees

i

‘.
A

(See critefia on back) O
", CFFICERS AND DIRECTOHS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PC [ Delete TILE (Cichange [ Addition
NAME QAKEY, DOUGLAS L : NAME
STREET ADDRESS | 36419 GROESBECK HIGHWAY STREET ADDRESS
Giry-sT-21P CLINTON TOWNSHIP M| 48035 Cimy-51-21P
TMME WCS O Detete IiE I change [ Addition
NAME HARTSIG, ELIZABETH J NAME
STREET ADGRESS | 8310 GATES ROAD STREET ADDRESS
CITY-ST-7IP ROMEO M 48065 CITY- ST-2IP ’
e e — ~TOees — i T = = [T Change ~—[J-Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
L ] Delete TILE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS '
CITY-ST-2IP CiTY-§7-2IP
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
THTLE (1 Detete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | heraby certify that the fnformation supptied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

portis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 1211
d.

indicated on this rgpert or supplemental
of the corporation or §he receiver or trustee\gmpowered 1o gxe
changed, or on an atlachment with an addra i P

SIGNATURE:

£ED-285L-2999

Daytime Phone #

Datb

CR2E034 (9/99)



