2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO9Q797 .
byiv/u ng 28, 2000f8S00 am
02-28-2000 90191 023 ***150.00
Principal Place of Business Mailing Address
31550 NORTHWESTERN HWY #200 31550 NORTHWESTERN HWY #200
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334-2532
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
58 166?957 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired O $8'75 Addilional
. B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | 2o come
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registered agent and e If applicable (NOTE' Regisiered Agant signalure requirad when reinstating) DATE
" ir
. L P . "
9. ihlsr(l:.orporatn.::n is eliglblde t? s?tlffyc:ts Intangible At FI;-AEYN-?VZ\’;QO';EE |5m$;50.0:0 0 10. Eiection Campaign Financing $5.00 May Bo
axing (?QUI ement and eiects to do so. er MaT 1, ee will be §550. Trust Fund Contribution. O Added to Fess
(See criterla on back) C Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD. ., .. O Gelete TITLE [ change [ Addition
NAME PARTRICH, SPENCER M. NAME
sTrReeT ADDRESS | 31550 NORTHWESTERN HWY STREET ADDRESS
CITY-§T-21P FARMINGTON HILLS Mi CITY-ST-2IP
TITLE D [ Detete TIRLE [ Change [ Addition
NAME SHAPIRO, MICKEY NAME
STREET ADDRESS | 31550 NORTHWESTERN HWY STREET ADDRESS .
orv-s1-2p | FARMINGTON HILLS M1 ciTy-ST-2P
TITLE D ) 3 Delete TITLE [ change [ Addition
NAME TYNER, HERBERT NAME
STREET ADDRESS | 24700 W 12 MILE RD STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI CITY-ST-2IP
TITLE D . [ oelete TITLE (O change [ Addition
NAME HARTMAN, BERNARD NAME
sTREET a0DRESS | 24700 W 12 MILE RD STREET ADDRESS
civ-sT-zF [SOUTHFIELD M) - CITY-ST-2IP
TITLE o O berete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 receiver or trusteg empows to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ike empowered.

SIGNATURE:

/ .u\'i/{i’%\.i—r .._ B —‘;,‘l 2_/4,4/00 (—Lg{ap)oor/-z?ocr

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



