—_—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

Secretary of State

05-02-2003 90249 020 ***150.00

DOCUMENT # P93000045364

1. Entity Name

FIFESHIRE OF FLORIDA, INC.

Principal Place of Business

Mailing Address

ONE OXBOW DR. ONE OXBOW DR .
PORT LABELLE FL 33935 LABELLE FL 23935
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LSRR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0 4 Applied For
6 29663 Not Applicable
i C i C it
Zip OURtry Zip auntry 5. Certificate of Status Desired, . _[J. $875 Additional
R e N N I - _— - B Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, GLENN Street Address (P.C. Box Number 15 Nol Acceplable)
ONE 0XBOW DRIVE
PORT LABELLE FL 33435
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

GLENN

SIGNATURE

Hbt

‘f/ 28[02

ja

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Cheg*:k Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delste e [ Change [T Addition
NAME STEWART, ANDREW K NAME
streeT aooress | 13740 MERRIMAN RD STAEET ADDRESS
ov-st-ze | LIVONIA MI 48150 . CITY-5T-2P
TILE D . [ Detete TITLE [J Change () Addition
NAME STEWART, DAVID NAME I e — _
|- sheen anohess._| 13740 MERRIMAN, RD — e .—= - ~-f-STREET ADDRESS | - Ere o T
ev-st-z¢ |LIVONIA MI 48150 CITY-ST-2IP
TITLE D . [ Delete TITLE [Jchange  [] Addition
NAME SAAD, JUNE NAME
STREET ADDRESS | 13740 MERRIMAN RD STREET ADDRESS
ory-st-ze [LIVONIA Ml CITY-3T-2IP )
TITLE D O belete TITLE [dchange [ Addition
NAME STEWART, BRIAN NAME
sTrREeT AncresS | 13740 MERRIMAN RD STREET ADDRESS
CITY-ST-2IP LIVONIA MI 48150 CiTY-ST-2IP
TITLE D O Delete TTLE [ Change [ Addition
NAME KOVSKY, CHARLES E NAME
STREET ADDRESS | 25835 SOUTHFIELD ROAD #1041 STREET ADDRESS
crv-st-zp - |SQUTHFIELD MI 48075-1827 CITY-§T- 2P
TNLE T [ peleta TTLE [ Change [ Addition
NAME KILBRIDE, MICHAEL NAME
street apoRess | ONE OXBOW DRIVE STREET ADDRESS
cry-st-2p | LABELLE FL 33935 CITY-5T-7IF

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F AR s
K i S L%L. A
Daytima Phons #

changed, or on an attachment with gn addresg with zll other like empowered.
A Yo
SIGNATURE: ___s/l{: {%& 63-613-2399

SIGNATURE JNDTYPED dﬁ PWEVN‘ME QF SIGNING OFFICER QR DIRECTOR

LIOVCHU

nv

CR2E034 (10/02)

If

y



