2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34897

1. Entity Name

COMMONWEALTH COMMUNICATIONS, INC.

Principal Piace of Business

33228 WEST 12 MILE ROAD. #312
FARMINGTON HILLS MI 48334

Mailing Address

33226 WEST 12 MILE ROAD. #3f2
FARMINGTON HILLS MI 48334-3309

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90483 003 ***150.00

LAVETRVET R

I

DO NOT WRITE IN THIS SPACE

DEWEES, LEDYARD

City & State City & State 4, FE' Number Applied For
38 2979265 MNot Applicable
Zip Country Zip Country o . $8.75 Additionat
' 5. Certificate of Slatus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e m e v T n e e T 00 - Nama- ~ L o

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

Tax fillng requirement and elects to de so.
{See criteria on back)

11}
ake CheckK Fayabie 10 ]

Trust Fund Contributian.

1085 SW. TAMARIND WAY o\ d(
BOCA RATON FL 33486 B\ égb
/% City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Si . inted ! d d titls if apalicabl NOTE: Registered Agent jred when rai DATE
ignature. typed or printed name of registared agent and title it apalical ; { egistare g/)g%el‘me when reinstatng)

9. This corporation is eligitle to satisfy its Intangible 10. Election Campalgn Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PCD [ Deete TLE [Jchange [ Addition
NAME YOUNGER, DAVID G NAME

STREET ADDRESS | 7045 VALLEY BROOK STREET ADDRESS

CiTY-ST-21P WEST BLOOMFIELD M G- ST-21P

TILE O petete TLE [C.ghangs [ Additicn
HAME NAME T

STREET ADDRESS STREET AODRESS

CITY-ST-ZP CITY-ST-2IP

TNLE [ Dalate TITLE [ Change [ Addition
L P ——— o e 77 Y I . .
STREET ADDRESS STREET ADDRESS o - -
CITY-ST-2P CITY-ST-2P

TILE 1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [Jcnange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

er like empowered.

[ MR L |

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of 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 directar
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12

G A, pfegen. Tl 2155 S

changed, or on an attachmgnt with an address, with all
AN IV AR A HiGw Y
SIGNATURE: 2)._-—4 {7t e

SIGNATURE AND TYPED O

sznﬁ': OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 .19

7

(4

v



