2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

G57536

PALM BEACH FINANCIAL VENTURES, INC.

Secretary of State

02-10-2003 90191 025 ***150.00

Principal Place of Business
900 AVIS DR.
ANN ARBOR MI 48108

Mailing Address
900 AVIS DR.
ANN ARBOR Mi 46108

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2327431 Not Applicable
i C Zi t i
Ze ountry ® Country 5. Certificate of Staus Desied [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

AVIS, WARREN A, JR
125 WORTH AVE STE 221

Street Address (PO. Box Number is Not Acceplable)

CRYSTAL TREE PLAZA

N. PALM BEACH FL 33408 City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z Signature, typed or printad name of ragistered agen and title if applicable.

(NOTE: Registered Agent signatura reguired when reingtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PDT O petete TITLE [Ochenge [ Addition 8_
NAME KALMBACH, PATRICIA A. NAME S
streeT anoress (900 AVIS DR. '+ i STREET ADDRESS Y
erv-st-2p - |ANN ARBOR MI 48108% CTY-ST-2IP 2
TILE sD O pelete TILE [Jchange [ Addition %
NAME TOTTEN, PAMELA S NAME

sTREET ADDRESS |G00 AVIS DR STREET ADDRESS

cry-st-z¢ |ANN ARBCR M| 48108 CITY-5T-2IP

TILE ' 1 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS T T STREET ADDRESS T - -

CITY-§T-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE O pelete TITLE O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-51-2P CITY-ST-2IP ’

TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the inforrag
indicated on this report or sippldmental report is true and accurgt
of the corporation or the regeiverfor trusiee empowered 19
changed, or on an attachnfent yith an addf:ss, with all

SIGNATURE: ~—1

ired by Ch

)

on supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1er 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

8403 (239 70122

SIGNATURE AND TYPED OR PRINTED NAME OF}IGMING OFFICER OR DIRECTOR

¥ T Date Daytime Phone #




