2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000001733 Apr 10, 2001 8:00 am

1. Entity Name ecretary Of State
THE BERESH GROUP, INC. 04-10-2001 90093 025 ***150.00

Principal Place of Business Mailing Address
11835 BROOKFIELD 11835 BROOKFIELD

LIVONIA M 48150 LIVONIA MI 4150 C004 40 76

2. Pringipal Place of Business 3. Mailing Address “Il”" I”I I|”I l I II Im " I”

MM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'3202044 Applied For
Not Applicable
2P Country p Country 5. Certficate of Status Desies ~ []  90+79 Additional
Fee Required
| 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent L
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 stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agenl signatura required when reinstating) DATE
i ion is eligi isfy i [ FILE NOW!!! FEE IS $150.00 ! o

9. Thlsfc_:prporatic‘)n is eligible 1ol sansfyc!:s Intangible At NOW _"$b S650.00 10. Election Campaign Financing $5.00 May Be
Tax |I|n.g rfaqmremenl and elects to do so, er ’ ee will be i 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

TME PCD [ Delete e (O Change [ Addition

NAME BERESH, BRUCE E NAME

sTReeT AbDRESS | 72468 PEBBLE POINT STREET ADDRESS

cm-st-2P | WEST BLOOMFIELD M CITY-ST-2IP

TLE S O velete A e _ O] Chenge [ Addition

NAME BAGOZZ, LAURIS NAME

STREET ADDRESS | 7227 STONEBROOK STREET ADDAESS

CITY-ST-ZEP CANTON M[ DITY-ST_-E_IP _ o .

me | T 07 T T T O obeke TLE [change [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP -

TITLE O Delete -~ TnLe 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-ST1-2iP CITY-ST-2IP

TITLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doe alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang nd thaymy signature shall have the same lega!l effect as if made under vath; that | am an sfficer or director
cf the corporation or the receiver or trustee empow edtQ€ 9 t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address i ery d.

SIGNATURE: v RRIICE RERESH

—
4 %  SIGNATURE AND JYPED O D E OFSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T L~

CR2E034 (10/00)



