;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00824 May 02, 2000 8:00 am

1. Entity Name

THE FARBMAN GROUP, INC. Secretary of State

05-02-2000 90090 041 ***150.00

Principal Place of Business Mailling Address
28400 NORTHWESTERN HWY. 28400 NORTHWESTERN HWY.
FOURTH FLGOR FOURTH FLOCR
SOUTHFIELD MI 48034 SOUTHFIELD MI 48034-1838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 18-2143548 Applied For

Not Applicable

b Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g/rocglﬁ'é%gﬁgoﬂr;ﬂsg:g%TEM Sireat Address (P.O. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and bille f applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOWI!T FEE IS $150.00 ! o
Tax filing requirememgand elects Icf)y do so. i After MAY 1, 2000 Fee will be $550.00 10 Erl Eglgﬂn%ag; i?l?btggfncmg O fgie?.\'q oh:_z;;sBe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS bz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CsD 3 Delete TITLE [JcChange [ Addition
NAME FARBMAN, BURTON D. HAME
STREET ADDRESS | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET ADDRESS
CIY-ST-2IP SOUTHFIELD MI CITY-ST-2IP
TILE H—— %, Delete me P |PEAESIDENT Dchange [ Addition
NAME WILtIAMS HEDLEY 3 NAME IbAavIiD S FA REMm#aA
sTReeT Aporess | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET ADDHESS
CITY-ST-2IP SOUTHFIELD MI 48034 N CITY-ST-2IF
TIME ve— {(cressed oHFin enm,-):] Delete TITLE [ Change [ Addition
NAME EISEMNBERG-WLHAM- |eave in NAME
sTReT Aporess | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET AUDRESS
CITY-ST-2IP SQUTHFIELD MI 48034 GiTY-ST-2IF
M T O Delete TITLE [)change [ Addition
NAME STROUD, DOUGLAS R NAME
STREET ADDRESS | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SOUTHFIELD Mi CITY-ST-2IP
THLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fling does not qualify 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 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 trusteg empowered to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmenpwith an ad@ress, with all giher ligé empowered.

SIGNATURE:(% CALAAAL~ i'f:i'&f;ﬂ@ ‘7?/2 L/ﬂ 2¥3 /?S‘f -0 B

SIGNATURE AND TYPED OR PRI'GD NAME OF SIGNING OFFICEyﬁﬁ RECTOR Date Daltirme Phone #

-

CR2E034 (8/99)



