2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O8689

1. Entity Name

CONSOLIDAT

- !
‘

ED BUSINESS FORMS, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90044 050 ***150.00

Principai Place of Business
18050 E. 15 MILE RD.

P.C. BOX 26009

FRASER M\ 48026 -

us

Mailing Address

18050 E. 15 MILE RD.
P.Q. BOX 26069
FRASER MI 48026-6009
us

2, Principal Place of Business

3. Mailing Address

T

Sulte, Apt, #, etc. S

[

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number _ Applied For
) 38-1816277 Not Applicable
1 C '[ 1 s
z® L p zP Country 5. Certificate of Status Desired O $8.75 Additional
B o i B R AP | = e e~ ~= -~ Fea Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o Name 3
i SLAZINSKI JAY
SLAZ]NSK-" JULI-US Street Address (P.O. Box Number is Nat Acceptable)
100 E,LINTON BLVD 1445 NORTH CONGRFESS AVENUE
4THFL TOWER, 301B -
DELRAY.BEACH FL 33483 __SUITE 2 _
[ City FL Zip Code
o - DELRAY BEACH 33444
8. The above named entity submits /or’tﬂe purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE : e
Signatura, ty nar’n}df ragiefored agedt and ttle f applicable.  ~  (NOTE: Regestared Agsnt signaturs requived when rainstating} DATE
. LoV h R TR S ;
9. This corporation lSBlIgIM%Sfy its Intangible 1 . . . .:,FH—E N_OWIL!.FEE !3;515.[}:00.':;.‘ =~ 10. Election Campaign Financing~- -~ - —~- $5_00‘M;fy‘39'-"'

Tax filing reqiirement and elects te do so.

™ After MAY 1, 2000 Fee will be $550.00

. Trast Fund,Contéjbu_ti.on. . Added to Fees

(See criteria on back) ‘ . g Make Check Payable to Depariment of State  |*
11. . OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' 11 Delete TLE cD d Changs [ Addition
NANIE SLAZINSKI, JULIUS J. NAME SLAZINSKI, JAY
streer voRess | 100 E LINTON BLVD 301-B STREETADDRESS | 1445 NORTH CONCRESS AVENUE, STE 2
orv-st-2¢__ | DELRAY, BEACH FL GY-$1-2° | pRLRAY BEACH,. FI.__33444 ’
TILE LIVPE L 3 Delete TITLE ' [ change [ Additicn
NAME ANTON, JACK NAME
sTREET AD0RESS {18050 E. 15 MILE STREET ADDRESS
orv-sr-2P° ) FRASER Ml . CITY-§T-7IP
TITLE SD . [ Delete TMLE [ change — -[J Addition
HAME SLAZINSKI, HELENE B. NAME
streeT apoRess | 18050 E. 15 MILE RD. STREET ADDRESS
CITY-ST-2IP FRASER M! CITY-5T-21P .
TILE b O oelete TTLE [ change  [J Addition
HAME BECKER, GREGORY NAME
sTreeT aporess:| 18050 £. 15 MILE * STREET ADDRESS
CITY-ST-2IP FRASER MI CITY-S$T-ZIP
T D ' 1 Delete TITLE D ~ S SR Cchange ) Addion
HAME SLAZINSKI, JAY NAME SLAZ INSK%[', TOM ¥ . d RO
stageT A0DRESS | 100 ELINGTON BLVD 3018 STREET ADDRESS | 4 Sm . i
s s e | da, Moveh cogress nymue, o7
e PD 1 Delete e T T T T O change [ Addition
NAME DART, ROBERT NAME
sTReeT ADDRESs | 18050 E. 15 MILE RD. STREET ADDRESS
CITY-ST-2IP FRASER MI CITy-§7-2IP

13. | hereby cerlify that-the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 6t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered tc execute thig irea-by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gp4

SIGNATURE:

Dats Daytime Phona #

CR2E034 {1/99)



