2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

P19974 Mar 02, 2000 8:00 am
ONIKA CORPORATION Secretary of State
03-02-2000 90003 045 ***150.00
Principal i?lace of Business Mailing Address
C/O GEORGE A. STRAITOR . 'G/O GEORGE A. STRAITOR
1201 PARKLANE TOWERS W. 1201 PARKLANE TOWERS W.
DEARBORN M) 48126 R DEARBORN MI 48126  °
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
38 2807402 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODDr HICHARD Street Address (P.O. Box Number is Not Acceptable)
1801 S.E. 16TH STREET ,
FORT LAUDERDALE FL 33316
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.
A P
Lot LW
SIGNATURE
Signature, typed or printed name of registered agent and ttle It applicable. {NOTE. Registered Agenl signatura required when rainstating) DATE
9. This corporét_ion is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10 i ion Fi ‘
Tax fiing requiremént and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' E:ﬁgf";ﬂn%aé”opnf'f;uuZ’f”c‘"g 0 fg;e%ct'o";ggfe
{See criteria on back) 'j Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TILE [ Change [ Aduition
NAME ALANDT, PAUL NAME
streer aDRESS | 635 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-ZiP GROSSE PT SHORES MI CITY-$T-7IP
TTLE ST O oelete TITLE [ Change [ Addition
HAME ALANDT, LYNN F. HAME
STREET ADDRESS | B35 LAKESHORE DRIVE STREET ADDRESS
cmv-s-2¢ | GROSSE PT SHORES MI CITY-§T-21P
mE )] ' - o [ Delete TMLE [ changs ] Addition
HAME ALANDT, LYNN F. HAME
sTREeT acoress | 635 LAKESHORE DRIVE STREET ADDRESS
orv-sr-z» | GROSSE PT SHORES MI CrY-5T-2P
L ASD [ Delete TITLE O change [ Adition
we - | HEMPSTEAD, DAVID M. MAME
streer aporess | RENAISSANCE CENTER, FL34 STREET ADDRESS
CIY-ST-2IP CETROIT Mi CITY-ST-2P
TITLE v [ belete TILE O cChange [ Addition
NAME TODD, RICHARD NAME
sTREET ADDRESS | 1601 SE 16 STREET STAEET ADDRESS
oY -ST-2P FT. LAUDERDALE FL CITY-ST-ZIP
THLE AT [ Delete TITLE [ Change ] Addition
NAME CUNDIFF, RICHARD HAME
stReeT ADDRESS | 1201 PARK LANE TOWER W. STREET ADDRESS
CITY-ST-2IF DEARBORN M1 - CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attaghment with an address, with all other like empowered.

SIGNATURE:

LRI ewsis W Tons 222200 954 usds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




