2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 20,2000 8:00 am
THE BERESH GROUP, INC. ecretary of State
04-20-2000 90022 028 ***150.00
Principal Place of Business Mailing Address
11835 BROOKFIELD 11835 BROOKFIELD
LIVONIA MI 48150 LIVONIA MI 48150-1 701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number . Applied For
38 3202044 Not Applicable
2o Couniry P Country 5. Certificate ¢f Status Desired d $8'75 Addltlonal
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . — - Name .. — - - . -
BERESH' HARRY Street Address (P.O. Box Number is Not Acceptable)
6097 BALCOA CIRCLE #306
BOCA RATON FL 33433
- City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registersd agent and utle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 1 ’ e :
- 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc&tr?butilon. g O fdsd;gﬂmhé?;g o
{Bee criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete TITLE [J change  [T] Addition
NAME BERESH, BRUCE E NAME
streeT anoress | 7246 PEBBLE POINT STREET ADDRESS
oITY-8T1-2IP WEST BLOOMFIELD MI CITY-ST-2IP
TITLE S X Delete TITLE [ change [ Addilicn
RAME BAGOZZ), LAURIS NAME
staeeT acoress | 7227 STONEBROOK STREET ADDRESS
CITY-ST-2IP CANTON MI CITy-ST-2IP
TLE O oelete TITLE [J Change [ Addition
NAME A _hame -
STREET ADDRESS |~~~ - STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME - NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatec on this report or supplemental report js4ri&yand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee g pow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment w 35S, with
v VRIS ‘ - '
,'\-Brfuce*ﬁB?ar'esh, President /D 2000 aﬂf/#ﬁ*/@()

IGN, I\PTYPED OWME OF SIGNING OFFICER OR DIRECTOR Date Dayte Phone #

SIGNATURE: [

vEL TR

CR2E034 (9/88)




