2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P12124 Jan 29, 2001 8:00 am
t. Bty e Secretary of State

WILLIAMSBURG-ZLOTOFF, INC. 07 202001 SOTeT 034 o1 50,00
Principal Place of Business Mailing Aadress
2025 W. LONG LAKE ROAD SUITE 104 2025 W, LONG LAKE ROAD SUITE 14
ITROY Mi 48038 TROY MI 48088
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number v 081 Applied For
36-2708419 Not Applicable
Zj i it
P Country Zip Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - T Name” T —— s e
CORPDIRECT AGENTS Strest Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET
LOWER LEVEL '
TALLAHASSEE FL 32301 . , _
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - ‘
10. Election C Fi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dalste TILE [ Change [ Addition
NAME ZLOTOFF, PAUL NAME
STREET ADRESS | 280 DAINES ST.-STE.300 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM MI CITY-ST-2IF
THILE [ Delate TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P o
TLE - T B [ Delete THLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ I CITY-ST-ZIP

13, | hereby certify that the information suﬁpi\ d with this filing does nct quality for th exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is true and accurate and that my:dignature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation cr the receiver or truste: eﬁwered tg execute thig [eport ag required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with ar addfesg, with all other iike empyPered. | .
SIGNATURE: i §5¥9f ’ 4//? _/0/ /é&?f}@ YJ-F AA0

SIGNATURE AND WYPED OR PRINTED NAi‘E OF SIGNING OFFICER DR PIRECTOR Cate Daytime Phane #

CR2E034 (10/00)

i\

T



