2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 844187

1. Entity Name ~

HANDLEMAN COMPANY

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90009 027 ***150.00

Principal Pﬁaée of Business

500 KIRTS BLVD
TROY MI 45084

Mailing Address

500 KIRTS BLVD
TROY MI 48064

2. Principal Place of Business

3. Mailing Address

I I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 33’12428% Applied For
Not Appiicable
f Zi It s
Zip Couniry ' Country 5. Centificate of Status Desired ] $8'75 .ﬁddltlonal
Fee Required
~ - _ B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ““Name SRR e T deaTa Ro @D sl —miem . o _— e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i Nt FEE IS $150.00 . L .
9 Ihlsfr.:l.orporatm?n is el|g|m§ tc|> se:tts[fyclits intangible At Flhi;‘l.'ovzvmln . S"$be 355000 10. Election Campaign Financing $5.00 May Bo
axil |n_g rngrement and glecls 1o do 5. er ! eewl - Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc [ pelete TITLE [JChange [ Addition
NAME BRAUM, THOMAS C. (JR) NAME
STREET ADDRESS | K0 KlRTS BLVD. STREET ADCRESS
CITY-§T-2IP TROY MI CITY-ST-ZIP
TITLE cOB [$Delete TITLE [ change [ Additicn
NAME HANDLEMAN, DAVID NAME
STREET ADDRESS 500 K|RTS BLVD STREET ADDRESS
CITY-ST-2IP TROY Ml CITY-57-2IP
e _ AST ~ ) [ pelete TITLE [Jchange [ Addition
NAME KARTJE, KENNETH P. T [
STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS
CITY-5T-2P TROY MI CITY-5T-2IP
TITLE VPFS 7 Delets TITLE (O change [ Addition
NAME BRAMS, LEONARD A NAME
STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS
CITY-8T-7IP TROY Ml 48084 CiTY-57-2IP
TITLE PD OJ Delete TITLE CEO and COD [ Chiange (] Adaiion
NAME STROME, STEPHEN NAME
STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS
cny-sT-2F | TROY Mi CITY-ST-2ZP
TITLE EVP ] Delete TITLE p D WChange [ Addition
NAME CLINE, PETER J NAME
STREET ADDRESS | 500 KIRTS BLVD STREET ADDRESS
CITY-5T-ZIF TROY Ml 48084 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 the receiver or trusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmMr like empowered, .
o] - G :
SIGNATURE: : A A “4-30<0/ (J,’ﬂ} WL-UY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ( Date ¥ JDayima Phone ¢ 4

CR2E034 (10/00)
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