2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT #  S41850 Mar 27, 2002 8:00 am ¢
1. Enity Namo Secretary of State |
-‘
QUADRANGLE INVESTMENT CO. 03-27-2002 90090 032 ***150.00
Principal Place of Business Mailing Address
C/O WISE HOLDINGS COMPANY G/O WISE HOLDINGS COMPANY
21145 SHEARTON DRIVE 27145 SHEARTON DRIVE
NOVI NI 48377-3118 NOVE Mi 48377-3318
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE-
City & State Cily & Siate 4. FEI Number Applied For
6502563272 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L i . e Name ] ) ‘
‘MSNE, ALAN L Street Address (P.0. Box Number is Not Acceptable)
6981 EDGEWORTH
ORLANDO FL 32819
City FL Zip Code
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.
SIGNATURE
i Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9 This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addled to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME NICe PResDERNT Rchange [ Addition S
NAME WISNE, LAWRENCE A. HAME g
STREET ADDRESS | 27945 SHERATON DR STREET ADDRESS «Q
CITY-ST-2IP NOVI MI 48377-3318 CITY-ST-2IP w
[nsd
e D O elete THLE PResiDeN T R&rrange O addition | &
NAVE WISNE, ALAN L NANE
STREET ADDRESS | 6081 FDGEWORTH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D ﬂﬁe\ete TILE [ change [ Addition
NAME WISNE, JOSEPH L. NAME
STREET ADDRESS | 3707 WEST MAPLE STREET ADDRESS
or-sT2P | BIOOMFIELD HILLS Mi 48301 we-st-2¢
TITLE D Bkfelete "M ) - LTl cChange 1] Addion
HAME WISNE, TONI A. ‘ NAME
STREET ADDRESS 271 45 SHERA‘{ON DR STREET ADDRESS
CITY-ST-ZIP NOVI Ml 48377-3318 CITY-ST-21P
TITLE ST ] Detete TITLE [ Change [ Additicn
NAME DAVIS, JAMES E NAME
STREET ADDRESS 27145 SHERATON DR STREET ADDRESS
CIvY-ST-ZP NOVI Ml 48377-3318 CITY-51- 2P
TITLE DAVIS, JAMES £ O Delete TITLE TREASUEE L. Fdhange  D¥ddiion
NAME 2745 SUeRATHN DR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Novi, W HE377- 3518 GITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 eath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, withjall ather like empowered.
N T o e g
SIGNATURE: APUNFZQUIRED 3)ss o
IGNATURE AND TYPED QN P ED* NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




