FILED -
2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am § .

4 &k birecTOR

DOCUMENT. # F97000006773 Secretary of State
1. Eniity Name-
06-04-2001 90003 035 ***550.00
TAUBMAN SERVICES, INC.
Frincipal Place of Business Mailing Address
L Tr ok g) D'}
200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS Wi 48304
Suite, Apt. #, etc. Suite, Apt. #,. etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 38'2435738 Applied For
Not Applisable
“p Country 7ip Country 5. Cerlificale of Status Desired a $8.75 Additional
Fee Required
- 6. Name'and Address of Current Registered Agent - - — 7:~Name and Address of New Registered Agent
Name:
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name ot registered agent and title it applicable (NOTt  Reg stered Agant signature required when rainstating) DATE
. X . L . . il ii b1
9. ;hlsﬁlorpow‘am.)n is ehgibl:je tc|> sansl,fy(;ls intangible FILE NOW? !'FEE IS %1 FP.OO 10, Election Campaign Financing $5.00 may e
axfiling requirement and elects o do so. After MAY 1, 20 31 Fee will be $550.00 Trust Func Contribution. [d  Addedto Fees
{See criteria on back) N Make Check Paya!t glo Departrplem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114 N
e PC O oeiete MLE O change O addition | S
NAME TAUBMAN, ROBERT $ NAME e
STREET ADDRESS | 200 EAST LONG LAKE ROAD STAEET ADDRESS §
cv-st-2p | BLOOMFIELD HILLS MI 48304 Ciny-51-21P o
TLE VT O Detete s O change [ Aaditon | &
NAME EDER, STEVEN E HAME
sReeT ADDRESS | 200 EAST LONG LAKE ROAD STREET ADDRE 5SS
ore-si-ze | BLOOMFIELD HILLS M1 48304 oTy-§T-28
e S [ Deiets TLE ) [ Change [ Addition
NAME HECHT, DENNIS J NAME
streeT ADDRESS | 200 EAST LONG LAKE ROAD STREET ADDRESS
crv-st-2¢ | B QOMFIELD HILLS MI 48304 omv-s1-2¢
TITLE AT O pelate 7] TITLE ] Change [ Addition
NAME HUGHES, KIMBERLY A NAME
STREET ADDRESS | 200 EAST LONG LAKE ROAD STREET ADDRESS
Grv-sT7° | BLOOMFIELD HILLS M 48304 CITY-51-2°
THLE 7 Delete TTE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP s ] CITY-87-2iP
13. | hereby certify that the informiation supplied with this filing does not qualify | the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicaled on this reportfor supilemental report is true and,accurate and tha: my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thq redeivdy or trustee empgweredAZ kexscute this repa 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changec, or on an attachmgnt with an add alf otpgyr{ike empdyere 1.
SIGNATURE: \\[—Mui'ﬂlﬂ;m— WNou 30 2000 MG A5E G0

SIGNAYURE AND TYPED OR PRINTER] NAI Datal DCaytima Phone #




