2001 UNIFORM BUSINESS nspén'r (unn)

DOCUMENT # P97000074205

GROSSE POINTE MI 48236

1. Entity Nams
SIGNATURE GOLF COMPANY
Principal Place of Business Malling Address
22 SUNNENGDALE DR, 22 SUNNINGDALE CR.

GROSSE POINTE M 48236

i FILED
Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90578 026 ***150.00

i

Il

R

I

|

I

2. Principal Place of Business 3. Mailing Addrass”
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEl Number ol Tooor2 Applied For
- T 7S 2y Sl M D
i i 1
ap Country Zp Country 5. Centificate of Status Desired . [ ?B -75 Additional
@0 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e o A e e | Name .. —
ORR, BRUCE
Street Address (P.0. Box Number is Not Agceptable)
303 OCALA ROAD
BELLAIRE FL 33758
City FL 2ip Code

.

8. The ebove named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida.

;

{See criteria on Dack)

Make Check Payabla to Department ot State

SIGNATURE
Sigratura, typed o arinted Nme of registired Apent and Lide if applicably. {NOTE: Regt d Apant Sigf quitird whon o i) DATE
8. This corporation is ellgible o satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Eleci . .
N . Election Campaign Financi
Tax fling requirernent and elacts to do s0.. Alter MAY 1, 2001 Fes will be $550.00 Trust Fund C:ntr?bulion. ng $5.00 may Be

Added to Foes

SIGNATURE:

1. OFFICERS AND DIRECTORS | K2 ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =

nne DP O ekt e Ochange [ Addition | S

NAME WALLRICH, WAYNE T NAME =4

streET aporess | 22 SUNNINGDALE DR. STREET ADDRESS §

crv-st-2P | GROSSE POINTE M) 48236 iny-s1-2 | @

o

L: DST O etetn TTLE Ocwge [ Addilon | &

NAME CUBBA, PETER J . HAME :

sReeT aDDAESS | 22 SUNNINGDALE DR. STREET ADDRESS ‘

arv-si-2¢ | GROSSE POINTE M1 48235 o-s1-20 I

TILE O Detete e l| Cchange [ Addition

KAME - NAME [

= STREET AGDRESS ‘{ =~ sms s oo M STREET ADORESS | == e B S :

CITY-§T. 2P CITY-ST: 2P

ME O Deirte TNLE [OJehange (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE 7 derete e Ochange (3 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-21P CITy-ST-21P

TIE 3 Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP | CATY-5T-21P

13. 1 hereby certify that the information supplied with this ||I|n§ does not qualily for the exemplion stated in Section 119.07(3)(i). Flerida Statutes. | furthar certity 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 uncier oalh; that | am an officer of director
of the corporation or the recelypr orfrusies smpowered to exacuto this repor as required by Chapter 807, Florida Slatutas and that my nare appears in Block 11 or Block 12 if
changed, or on an attac it an addrass, with all other fike empowsred. "3




