FOR PROFIT CORPORATION .

-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Tri W Properties, Inc,

578429

DO NOT WRITE IN THIS

SPACE

3. Mailing Adaicss
SAME |

2. Principal Pace of Business
16835 Kercheval

Suite, ApL. 4, cic. Suie. Apt. #, ote.

i i d b B A Ve '
F0541 452003 9057070014500
T 878429

02 MAY 29 AM 5:22

W R T AT DF S'iATE
SECRETARY FLORIDA

TALLAHASSEE.

DO NOY WRITE IN 1HIS SPACE

City & State City & State 4. FEI Number Applicd For
Grosse Pointe, MI 59-30839951 Mot Apphicible
Zip Counlry 2ip Counlry . . $8.75 Additional
5. Certilicale of Siatus Desired -7 = Additiona
48230 usa U Lesi D e Reaued
7. Nama and Address of Current Registercd Agent
Nameo
Charles R. Gardner
Do NOT WRlTE Street Address (P.O. Bax Number is Not Acceptabe)
IN THIS SPACE e A ——
City Zip Code
Tallahassee FL l 32308
8. The gbove named enfity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Sine of Florida.
Sl,GNAT URE
- SEIRIGT, Ceh o o IIne oF regoies 42 Agere And ks 11 apy st {NETE: Rogren o AGont sagnaneg renq ooy whoa Inussiating) DATE
' - ot _ January 1 - May 1 Fee is $150.00
9. ‘;nls[ﬁo‘rpaﬂnlt;n :: ::I:gr::j: le? Saus'!ycl'ls Intangible After May 1, Fee is $550.00 10. Eieclion Campaign Financing £5.00 May Be
;x g require L:) & acts to do 50, Amonded UBR Is $61.25 Trust Fund Contrituation, Added 1o Fees
15¢c criteria an bac Meke Check Payahie to Depariment of State
11 OFFICERS AND DIRECTORS )
Hite Director & Chairman of the Board TME g
“t Richard 5. Crawford NAML B
SIRTETACORESS | 16835 Kercheval STAEET ADORESS ®
Y- S1-0P Grosse Pointe, MI 48230 City-S1-21P g
me Director, President & Treasurer TilLe §
NAE Jared Schenk NAVE o
STRECT ADDRESS 16835 Kercheval SIRFET ADDRESS
CiTY-5)-21P Grosse Pointe, MI 48230 ar-si.pp
TiIEE ; ; : L
Director, Vice-President & Secretary
HAE Ira J. Jaffe N
STLTADDRESS [ 16835 Kerchewval STREET ADORESS
CITY-ST-DP Grosae Pointe, MI 48230 CrYy-sr-ne DO NOT WRITE
HTLE TiLE S C
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY.S1- 9
mit wL :
NARE HANE
SIRLEF ADDRESS STREET ADDRESS (]/o\
Cy-51.7P Ciiy-s1-zp
TILE FTLE \'
HAME RAME .
SIREET ADDRESS STRIET ADDRESS
Crr-SI-ap cy.st.ze

13. I nereby conity thal the informetion supplicd with this tiling does not
ingicaied on this report o suppleinental ieport is true and accurata and
cof the corporalion o 1he 16egiver or rusiee cmpowered Lo execule this
awaschment with an adgmass, wilh 2l pLoee ke empovered.

qualit

Ira J. Jaffe,

that my signature shall have the same leg,
roport as required by Chapier 607, Florid,

Secretary

y for the exemption siated in Secion 119,07(3)). Florig

3 Stalutes. | further certity thar the information
Al olfccl ¢s it made under oath; that | am an afflicer or direclar
3 Slatules: and that my name appears in Block 11 o on an

4/27/2002

] H: NAME OF SIGNING OFFICER GR DIRECTOR

Can Catn Phora #

A o




