2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045364

1. Entity Name

FIFESHIRE OF FLORIDA, INC.

Principal Place of Business
ONE OXBOW DR,

PORT LABELLE FL 33933

us

Mailing Address
ONE OXBOW DR

LABELLE
us

FL 33935

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90043 042 ***158.75

OO A

DO NOT WRITE IN THIS SPACE

%

City & State City & State 4, FEINumber 650429663 Applied For
Not Applicable
Zi Count Zi C it
P ounty P ountry 5. Certificate of Status Desired $8'75 Addmonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HALL, GLENN
ONE OXBOW DRIVE Street Address {P.O. Box Number is Not Acceptable)
PORT LABELLE FL 33435
City FL Zip Code

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

SIGNATURE

GLENN HAUL-

Signature, typed or printed name of reisterad agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating} I .

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.

= (Seecrteria-on-back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
= —Make-Checik-Peyable-te-Bepattinent-othSlate =

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change ] Addition
NAME STEWART, ANDREW K NAME

sreer aooaess | 13740 MERRIMAN RD STREET ADDRESS

CITY-ST-2IP LIVONIA Ml 48150 Cy-§7-71P -
TIILE D O Delete TLE Clchange [ Aodition
NAME STEWART, DAVID NAME

street aporess | 13740 MERRIMAN RD STREET ADDRESS

CITY- 8T-2IF LIVONIA Ml 48150 CITY-ST-2P

TITLE D O Delete TLE (] Change  [J Addition
NAME SAAD, JUNE NAME

staeer appress | 13740 MERRIMAN RD STREET ACDRESS

¢ITY- 57-20P LIVONIA M COTY-5T-2P

TITLE ] O Delete TITLE (O Change [} Addition
HAME STEWART, BRIAN HAME

sTreeT aooaess | 13740 MERRIMAN RD STREET ADDRESS

omv-st-2p | LIVONIA MI 48150 o o e, CITY-ST-2P —

TITLE D O] Detete TITLE [ Change [ Addition
NAME KOVSKY, CHARLES E MAME

streeT aooress | 26835 SOUTHFIELD ROAD #104 STREET ADDRESS

env-st-zp | SOUTHFIELD MI 48075-1827 ciTY-g1-2

ot T O Delele TN 1 Chenge L] Adition
NAME KILBRIDE, MICHAEL NAME

street aooress | ONE OXBOW DRIVE STREET ADDRESS

orv-st-2¢ | LABELLE FL 33935 CITY-§T 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
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 directer
of the corporation or the receiver of trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment with an address, wvith all Aher like empoW
- o e~
sianature: 7Y/ W4

SIGNATURE AND rvpao OR PRINTED NA@

OF shmmi OFFICER OR DIRECTOR

Yholoy go-ctsgnss
[ e /

Caytima Phone #

|

CR2E034 (10/00)




