2002 UNIFORM BUSINESS REPORT (UBR) M 25%0%12) 8:00 am!
D E?ENEJJY'ENT # P19408 Szz:{retzlry of S.tateamfiJ

BEZTAK HOMES, INC. 05-28-2002 91509 004 ***150.00
Principal Place of Business Mailing Address :
31731 NORTHWESTERN HWY. 31731 NORTHWESTERN HWY.
STE. 250W STE. 250W ' E
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
38-2807619 Not Applicabie
Zip Country Zip . Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPTAK' PAOLA M Street Address {P.0. Box Number is Not Acceptable)
4700 NW BOCA RATON BLVD
4TH FLOOR
BOCA RATON FL 33431 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 registered agent and lit'e if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. . ' Y . ' i '
9. Ihnsfﬁ.orporaugn is ehlglblde t? satms;fy(\jts Intangible At F“;qE N?\:olfz f;'EE ISm$150.!]5(:’ o0 10. Election Campaign Financing $5.00 May Bo
axtiing r§QU|remen and glects lo do so. or May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— =
TILE PSD O pelste TITLE []Change [ Addition 2
N HALL, RONALD F v e
srweet so0iess | 31731 NORTHWESTERN HWY, STE. 250W STREET ADDRESS 2
cre-sT-2P | FARMINGTON HILLS M) OITY-5T-21P §
TITLE O pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-S§1-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
CITY-ST1-71P CITY-ST-2IP
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TLE [ Dalste TITLE [ Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

pplied with this filing doesfhot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
1al report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
An address, with all other like empowered.

13. | hereby certify that the information gu
indicated on this report or supplgE
of the corporation or the rece(ye
changad, or on an attachmey

: ooV Y /. 7 : ' .
SlGNATURE /snsnﬁn:;;{Eﬁinipnlﬁnmuswsmgﬁﬁgpézg M 4\-(3‘,30‘?‘ (a("th) 8§6;‘5¢00J




