2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000000939 Mar 03, 2000 8:00 am
" Eotty Name Secretary of State

HADEN SCHWE'TZEH CORPOHAT'ON 03-03-2000 90239 038 ***150.00
Principal Place of Business Mailing Address

= PACIFIC DRIVE 1393 PACIFIC DRIVE .
TUTTTTHILLS ML 48326 AUBURN HILLS MI 48326-156% LUYULIIL S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 38’1947831 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gi k;l?rdecz';tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- .. . . f— - Name .
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code

B. 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
Signature, 1yped or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangiole _ FILE NOW1!t FEE IS $150.00 16, Election G an Ei .

Tau filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Slaction Gampaion Finencing - $5.00 may 8o

= Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE PD O Dalete TITLE [dcnange [ Adcition | &
NAME DARGATZ, KENNETH C NAME il
sTReET ADDRESS | 1399 PACIFIC DRIVE STREET ADDAESS &
GITY-ST-7IP AUBURN HILLS MI CITY-ST-2IP w

aad

e V50T 7 Delete TiTLE [ change [ Addition | &
NAME DOYCHICH, JOHN § NAME

STREET ADDRESS
CIY-ST-7P

sraeet aponess | 1399 PACIFIC DRIVE
cry-st-zk | AUBURN: HILLS MI

TE - o= - . [Jchange [ Addition
NAME

TITLE . D - Meie&e

NAME BE_-ETON, JEREMY J 7

sTreeT aooress | MOIDART MILL WYND STREET ADDAESS

ciTY-§7-ZiP STAINDROP, CO DURHAM ENGLAND CITY-§T-2IP

TITLE O Delete THLE [ change  [C] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TILE [ Delete TITLE M change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TIILE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 thesggcelyef or truskee empowered 1o execute this rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

A . e K 2~ 00 ﬁ%’) 175-50600

changed, or on an attachig
smmjuﬂe ANDTV?(JB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




