2000-UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #
DOCUM P99000037353 Mar 08, 2000 8:00 am
FRADA, INC. Secretary of State
03-08-2000 90037 012 ***150.00
Principal Place of Business Mailing Address
300 OTTAWA AVE. NW. STE. 150 300 OTTAWA AVE.. NW. STE. 150
GRAND RAPIDS MI 49503 GRAND RAPIDS MI 49503-2336
T e s 0O A
394l s 129 7ER Y6 S W. /29 TEre
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— —_—
City & State City & State : 4. FEl ur%er Applied For
Mirari; / FL At i v FL- & Oq 30 CE‘! Gi Not Applicable
Zi} '3/ 7’ é T Cz;n; 4 ’ Zipz- 5? 7 ¢ Cﬂm% A - 5. Certificate of Status Desired | ?g';esq lﬁfed;““"al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Act KRISSEL , . P 4
CT CORPORATION SYSTEM Street Address (P.C. Box Number is No Acceplablt,!)‘ =
1200 S. PINE ISLAND RD. /12818 =W P8T¥s7r _SY:Te S/4
PLANTATION FL 33324
Ci Zin.Cad
MH4mi FL | ' 33/%¢

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.

C.PA, //-24%:0

SIGNATURE
pﬁanle‘ (NOTE' Registerad Agent signature reguired when reinstating) DATE ¥
8. This corporation is efigible to satisly its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add'ed ‘o Foes
(See crileria on back) g Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D B Betete TILE DIRECTVA ‘ @ Thange [ Addition
NAME FRANK, MICHAEL S NAME FRAWK , ¢ CHAEL S-
stoeet sooness | 300 OTTAWA AVE., NW., STE. 150 swecrsoness | § $¥%  S-oe /29 X 78R
arv-stze | GRAND.RAPIDS MI49503.. . - .- ... oS | megmny , Fe 33176
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZiP
TITLE O Detete TITLE Ocnange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2)P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-8T-21p . CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CiTY-S§7-2IP .

13. | hereby certify that the information supplied with this filing does net guality for the exemption 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 recelver or trustee empgwered 10 execute this report as requi_reg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddre§s”with all gfer like empowered..” g
/ //y (4:'/
- E‘ P -
SIGNATURE!

- |
L - x/s/ﬁ/f’/) Tt 292 RO

/§IGNATUF|E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /‘Daie / Daytme Phone #
il - /

.

7 7

CR2E034 (9/99)



