FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000064248 ecretary of State
1. Entity Name 04-17-2003 90141 024 ***150.00
FORMOLO ENTERPRISES, INC.
Principal Place of Business Mailing Address
724 FAIRLANE 724 FAIRLANE
WESTLAND Mi 48186 WESTLAND MI 43186
I — R BN TORE

Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Nymber Applied For’

OL) glzgo q 7 / Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gg'ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name

BOGINS-R'LEY’ SHIRLEY o l T T Stréei Address.(P.O. Box Number is Not Acceptable)

28250 SOUTHFIELD RD

SUITE 120

LATHRUP VILLAGE FL 48076 City FH Zip Code

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 Floricta. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaturs, typad o printed name of registera agent and titie it applicable. (NOTE: Registared Agant signaiura required when reinstating) DATE
FILE NOW1!T FEE IS $150.00 . .
) ; 9, Eiection Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustlFund C;trigbution. ° Ol .?gjeodoto“gzgge
Make Check Payable to Florida Department of State
10,77 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLES PRES 2 Delete TITLE [Jchange [ Addition
ns' © |FORMOLO, BROOKE NAME
staeeT aooress (724 FAIRLANE . = STREET ADDAESS
cry-st-2F  (WESTLAND Ml 48186 CITY-ST-21F
ME S - . {1 Delete TILE (D change [ Addition
NAME 1 NAME
STREET ABDRESS * STREET ADDRESS
CITY-§1-2IP 1 crv-srze
ITLE - [ velste TITLE [ change  []] Acdition
NAME NAME
STREET ADDRESS } _ . STREET ADDRESS
GITY-§T-21P ’ - : CITY-51721P ~ s
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
L [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP T CITY-ST- 7P
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmme ith an adgiress, with al| other

SIGNATURE: LN EED X 5 /jd}‘ 239304 S 49

NATURE ANDTVP D OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

§

[
-

CR2E034 (10/02)



