¥

023, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PganNgmyENT# POGO00005325

HASTINGS STREET, 33&?7\“\\3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

626 GULF SHORE BLVD:

3. Mailing Address
238500 WOODWARD AVE.

Suite, Apt. 4, etc.

Suite;, Apt. #, etc.
a SUITE 310

FILED
May 13,2002 8:00 am
Secretary of State

05-13-2002 90146 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State - City & State C e N JiElfuufr]bar Applied For
NAPLESY FI BLOOMFIELD HILLS, MI 31-1694991 Not Applicable
a?"iﬁ- Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
34102 48304 Fes Required
7. Name and Address of Cumrent Reglstered Agent
Name

JANET ARONQFF

DO NOT WRITE

Street Address {7.0. Box Number is Not Acceptabie)
26 GULEF SHORE BLVD .S

IN THIS SPACE

City Zip Code
NAPLES FL | "53702
8. The above named entily submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, 1yped or printed name of registered agont and ditic f applicabie. (NOIL! Regrsterod Agent sigrature roquired whon renstaing) DAL
o S e ) January 1 - May 1 Fee is $150.00
. T o ligibl 1 ts i ] . . . .
° Tgff(llic:p?rat::i]rr;;;:?z;:s te‘-:e‘-“'cat!slSl’t;yt;o Sf:finglb © After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
See ot e 'O Amended UBR is $61.25 Trust Fung Contribastion. Added to Faos
(See writeria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TiLE PS TILE S
- FF, DANIEL J g S
stieer sooeess [ BRONO ! * q STREET ADDRESS @
ervste | 38500 WOODWARD AVE., STE :10 Y-S 2P g
L Y T ALy .|
—_ wHITIS, MI qooU4 e Ié.l
NAME NAME &}
STREET ADDRESS STREET ADDRESS
CiTY-S7. 2P CITY- ST 2P
me T T - ) s TIE
NAME NAME
STREET ADDRZSS STREET ADDRESS
o120 g DO NOT WRITE
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7.2p
TITLE TILE
RAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-ZP Cry.sT-2Pp
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-sI. 2P . CV-57-1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true and accurate and t
of the corporation or the receiver or trustee empowered 1o execute this /o,
attachment with an address, with al ¥ like empowered,

SIGNATURE:

does not qualify for the exemption siated in Section 1 18.07{3}(i). Florida Statutes, | further certity that the information
fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y-11-02

248 L4Y42 o190

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deyame "hone #




