2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077042 - Feb 28, 2001 8:00 am
1. Eniy Neme Secretary of State
WADAKE, INC. 02-28-2001 90021 016 ***150.00
Principal Place of Business Maziling Address
ROOD BLDG ROOD BLDG
137 PEARL ST 4FH FL 137 PEARL $T. 4TH FL
GRAND RAPIDS MI 49503 GRAND RAPIDS MI 49503
us Us
P S A EA G ARONER
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0527749 Applied For
Mot Applicable
< Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sﬂgﬂg%mnémgr\:SﬂﬁTDEgD Street Address (P.O. Box Mumber is Not Acceptable}
SUITE 302
PLANTATION FL 33324
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Qprporatign is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. Added 1o Fesés
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPVS [ Delete TITLE [ Change  [J Addition
NAME FROST, CHAD C NAME
streeT anoress | 5760 GRAND RIVER DR. NE STREET ADDRESS
CITY-5T-7P ADA MI CITY-SE-7IP
TITLE T [ Gelste TME [Jchange ] Addition
NAME FROST, CHAD C NAME
streeT Aperess | 5760 GRAND RIVER OR. NE STREET ADDRESS
CITY-ST-72P ADA MI CTY-5T-2IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE []Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-ZIP
TITLE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
TITLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LATyT-zp

of the corporation or the receiver opfjustee empdwered to executedh
changad, or on an attachment wih dn addre;

SIGNATURE:

and accurate and th y signgiure shall have the same legal effect as if made under cath; that | am an officer or director
i ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

%/DZA@N

SWUHE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

CR2E034 {10/00)



