2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT FILED
DOCUMENT # P13487 Apr 03, 2000 8:00 am

TYFIELD IMPORTERS, INC. ecretary of State

04-03-2000 90184 007 ***150.00

Principal Place of Business Mailing Address
1410 ALLEN DRIVE 1410 ALLEN DRIVE
TROY MI 48083 TROY M! 48083-4013
us us
Vo4 lagd

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 38‘23%1 10 Applied For
Not Applicable

Zip Country Zip i - Country 5. Certificate of Status Desirecd O $8'75 Additional
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ZJZACK' TIM Street Address (P.O. Box Number is Not Acceptable)

15404 DEERGLEN DR

TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sugnatuse, typed or printed name of registered agant and titla i epphcanle. (NOTE: Ragistered Agent signatura requuad whan ranstating} DATE

9, This g.orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TILE [ Change [ Addition

NAME LEWIS, MILFORD T. NAME

sTREET aooRess | 1410 ALLEN DRIVE STREET ADDRESS

CrryY-ST-21P TROY MI 48083 CITY-ST-ZiP

TLE STD O Delets TILE [JChange [ Addition

HAME LEWIS, FRANKLIN J. NAME

sTReeT aooress | 1410 ALLEN DRIVE STREET ADDRESS

CITY-ST-2IF TROY M! 48083 CITY-ST-ZIP

: v O Deete e O change  [J Addition

NAME GROPMAN, JEROME C. NAME

streer anoeess | 801 W BIG BEAVER #500 STREET ADDRESS

Cny-sT-27IP TROY Mt CITY-§T-21P

TIILE 3 Detete TiTLE Y change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

THLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P GITY-ST-2IP '

TME O belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

13. | here'by certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 truste ovrered te execute this repor requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

changed, or on an attachment with an address, with all.oll

SIGNATURE: S 74 /%

SIGNATURE AND TYPED QR PHINTEDW(E VSIGNING OFFICER OR DIRECTQR Date Daytime Phone #

TR

CR2E034 (9/99)



