FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P19408 Secretary of State
1. Entity Name 05-05-2003 90250 039 ***150.00
BEZTAK HOMES, INC.
Principal Place of Business Mailing Address
31731 NORTHWESTERN HWY. 31731 NORTHWESTERN HWY.
STE. 250w ‘ STE. 250w
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M) 48334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38 28076 19 Not Applicable
2P Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LUPTAK, PAOLA M :
4700 NW BOCA RATON BLVD .
4TH FLOOR -
BOCA RATON FL 33431¢ ity FL | Z» Code

.—-..“

Street Address (P.O. Box Number is Nol Acceptable)

3
8. The above named e‘mkt}sut;mns this stale‘f’nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations cf rsgls egagent »
SIGNATURE. . T A
Sugnalure,yped ar printed name of reglstéed agent and tile if applicable (NOTE: Registered Agenl signature requirad when reinsiating) DATE
FILE NOW!!! FEE 15 $\aNfE
sy 9. Election C aign Financi
After May 1, 2003 Fee will bﬂ.@ﬂﬁﬁ.ﬂﬂ Trusl‘lgznda(rlnoiul'?buli;n e O fc%gj(?ohg?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete e [ Change [ Addition
NAME HALL, RONALD F NAME
STREET ADDRESS ( 31731 NORTHWESTERN HWY, STE. 250W STREET ADDRESS
orv-st-zr | FARMINGTON HILLS MI CITY-5T-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE B O belete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TIMLE O pelete THLE [ change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-§7-71P
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP ) CITY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveLgr trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachmel an address, with afl otjfer like empowered.

SIGNATURE: AN Ay s L R dgsfod  QURISS -SID

SIGNATURE ANﬁ TYPED OR Fm‘“ﬁD MAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #
{aTal i

s
E

CR2E034 (10/02)



