Yy

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # _ F97000000432
1. Enlity Nama 97 - 3 05-28-2002 91742 004 550.00
WHITCOMB, INC. ’
Principal Place of Business Mailing Address
1133 W. LONG LAKE RD 1133 W. LONG LAKE RD
BLOOMFIELD HILLS MI 48302 BLOCMFIELD HILLS M) 48302
2. Principal Place of Business 3. Mailing Addrass
170 sTELE(LARY 9. N&o < ELECRMY ¢ -
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SNYTE 301 f SVTE 2004
City & State Clty & State 4. FEI Number Applied For
fLOnELs WA ws , M) QWomElels JrLr Nl 38-3340378 Not Applicable
Zi Country zi Country - < ' $8.75 aaditional
o q g 30 2 q 3 3 oY 6. Certificate of Siatus Desired a Foo Foquired
! 6. Niame and Address of Current Reglstered Agent 7.”Karme and Addrass ¢i hew Registered Agent~ ————— x| reme—=ny
e T e _
LUDIN, ERIC Street Address (P.O. Box Number is Not Acceptable)
5720 CENTRAL AVE, :
ST PETERSBURG FL 33707
City ij Coda
FL
8. The above narmed entity submits this staternent for the purposa of changing its registered oflics or registered agent, or both, in the State of Florida.
£ ’
AGNATURE
Sagrature. typed or printed rame of registered agant s tile il apgicably. [NOTE: Reglsierst Agent signatu raquired whon relnstating DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) tan Financs
Tax fiiing requirement and slects lo do 0. Atter May 1, 2002 Fee will be $550.00 10. sﬁ:{'::;agg';r?gu;“o‘:"cmg fgd.a?:qol;‘:?; saa
(See criteria on back) Maks Chack Payable to Department of State A
t1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = )
me cpP 1 Detets me ' Cchange [ Additor | 5 -
RaE ROSENZWEIG, JACK NAME e
STReE aokess | 1133 W LONG LAKE ROAD SUITE 200 STREET ADORESS 3
env-stze | BLOOMFIELD HILLS M1 48302 eiTv-51-2p g
ME VD [ Delese THLE ClChange [ addition | &
NAME DOVITZ, CLIFFORD | NaME
et aocress | 1133 W LONG LAKE ROAD SUITE 200 STAEET A00RESS
emv-st-2¢ °| BLOOMFIELD HILLS M) 48302 ory-51-20
=5 DEses YD 5 e B SR E S £ O FEEE R | PR 1T == ke E A {=)-Changs— [=) Additog - [~—ose
HAME 'UNKNER, JOSHUA , . |l e i e
| _STREETADORESS [ 1133 W LONG LAKE_ROAD_SUITE 200, e i STRECTADDRESS | _
on-s-2¢ | 8l OOMFIELD HILLS M) 48302 arv-gT- 7P
TIE SD ] Deeto TITLE [ Change [ Additian
pAvE ROSENZWEIG, MARC N
STREET ADDRESS | 1133 W LONG LAKE ROAD SUITE 200 STREET ADDRESS
on-stze | BLOOMFIELD HILLS Mi 48302 cry-s1-ze
TE D ‘ O Detate ML O Crange [ Addition
HAME ROSENZWEWG, TODD NAME
STRECFADDRESS (1133 W LONG LAKE ROAD SUITE 200 STREET ADDRESS
erv-size | BLOOMFIELD HILLS Ml 48302 orv-si-2p
TTLE O Delete LE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
13. I hereby cerlily that the information suppliad with this iih‘ng does not qualily for the exemption stated in Section 118.07(3)(i), Fiarida Statwies. | further certify that the information
indicatad on this repcit or supplomental report is true and accurats and that my signature shall have the sarme lagal eifect as if madde under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered toexecute this report as required by Chapter 807, Florida Statutas; and that my name appaars in Block 11 or Block 12 if
changed, of on an attachmant wjlb-erIndress, with gléher like empeweiod,
25N
SIGNATURE: . 5t -2hd o




