2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9800000467 1 Feb 23, 2000 8:00 am
1. Entity Name S
ecretary of State
OGR ENTERPRISES, INC.
T AATRRE 02-23-2000 90018 018 ***150.00
Principal Piace of,Business Mailing Address
30900 TELEGRAPH RD 30900 TELEGRAPH RD
BINGHAM FARMS MI 48025 BINGHAM FARMS M| 480254548
F S v N MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
38 3425103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §egll-‘1:esq L'fi‘rde‘ﬂtio”al

*6." Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- _ o = — -

1200 SOUTH PINE ISLAND ROAD

CT CORPORAhON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appkcable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing ' $5 06 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution, O Added to Feyes
- (See criteria on back) O Make Check Payahle to Department of State
1. e QOFFICERS AND DIRECTORS """~ I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD [ Deiste TIMLE [ Change [ Addition
NAME POLSELL, REMO NAME
STREET ADDRESS | 30800 TELEGRAPH RD STREET ADDARESS
oy-st=2P: | BINGHAM_FARMS Mi 48025 oiTY-S1-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS . STREET ADDRESS - -
CITY -5T-21P CITY-57-2IP ’ ’
TITLE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ change [ Addition
+ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oImy-51-21P

13. i hersby certify that the information supplied with this filjg

of the corporation or the receiver or trustee empgtreg
changed, or on an attachment with an addresgriig#l: other like emppt

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ridnature shall have the same legal effect as if made under oath; that | am an officer or director
#required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ECTOR

Date Daytime Phone #

CR2EQ34 (9/99)



