2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15502 Mar 06, 2000 8:00 am

1. Eniy Name Secretary of State

Principal Place of Business Mailing Address
T COMUOM P O BOX 230
T w1 48066 ST CLAIR SHORES M} 48080-0230 Uuudgukuae
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
] 38 2439260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T = T T o [NameT T : : = T T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
Cit Zip Code
Y i FL pLe

- o
8. The above nakied entity submite-this statgr}ent gor he purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘L:Q:;\ \\ v/ O QAJ

Stemature, fyped of printad hame of reg’slered agent andhitl if applicable. J‘ {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible | . FILE NOW!!! FEE IS $150.00 . - .
o - -1 : 10. Election Campaign Financin
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus!'lgsnd Cofﬁlr?burion 9 0 fdi;%qohg:ife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SHANLEY, VICTOR - . NAME
STREET ADDRESS | 22401 MADISON STREET ADDRESS
CiTY-ST-2P ST CLAIR SHORES Ml . - CITY-ST-2PP
TITLE e 3 balete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 3 pelets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-2IP
TMLE L[] Delete TIMLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 7 pelets TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE O belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITY-ST-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. | turther certily that the information
indicated on this report or supljemental report is true and nd 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 receiveyor trustee empowsged 1o required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi f

SIGNATURE: __"3L.00)

SIGNATURE AND TY Date Daytime Phone #

¥

CR2E034 (9/99)



