2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00824

1. Entity Name

THE FARBMAN GROUP, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90267 001 ***450.00

Principal Place of Business Mailing Address

28400 NORTHWESTERN HWY.
FOURTH FLOGR
SQUTHFIELD MI 48034

FOURTH FLOOR
SOUTHFIELD M 48034

28400 NORTHWESTERN HWY,

LI I T RV RN

2. Principal Place of Business 3. Mailing Address

AR RO

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 33'2143543 Applied For
Not Applicable
Zip - | Couety_ ... 2P - - | Country. 5. Certificate of Status Desired ] 38'75 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
9. This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State 1 ‘

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE CSD O Delete TITLE [JChange [ Addition

Nave FARBMAN, BURTON D. NAVE

stater aconess | 28400 NORTHWESTERN HWY., 4TH FLOOR STRIET ADDRESS

CIFY-8T-21P SOUTHFIELD Mi w 4 CITY-5T-2I1F \

ML p Aoeiete TILE FE2SiDEnT [® Change ] Addition

v YAEHAMSHEBLEY-Y. NAME DAVID S. FARBaAHJ

STREET ADDRESS | Sa-00-NORTHWESTERN-HWY-—4TH-FLOOR- STREET ADDRESS | 2. 400 AJO&TB-MESTE?WJ A ~4TH P
OTYSLZP | GOUTHFIELD-Mi48884 - -- oo~ - avsize| SovTHAED ME pfe3¥

TITLE Ve DR Delete TE ERECUTIVE 10 PLISIOCHT (B change [ Addition

NAME FEIGENBERG-WikHAM NAME AMDRaw v. FARBNaA

STREET ACORESS | 98406-NORTHWESTERN-HWY-4TH FLOOR STEETAODRESS | 2800 WoaTHUGSTERH By, —4TH PL.

CTY-ST-2P | SOUTHFELD-MH48034— ISP \SeurwErEl T ¥A0SK

TITEE T Kneme TITLE TreEASuRLE . B Change [ Addition

N STROUB-DOUGLASR- N RomaLD R, KowseSK

STREET ADDRESS | 20400-NORTFHWESTERN-HWY 4 THFLOOR- STREETADCRESS |9 € 400 A pATHWET rney ~ ¥7H Fe.

CITY-ST-2iP W CITY-51-2IP SQUT'HFJ I‘L-D M1 5‘4?03 ’(-

TMLE 1 Delete TTLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-IP CITY-ST-7IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify 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
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
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
empowered.

of the corporation or the receiver or trustee empowered 10 exgcu
changed, or on an attachment with an address, with all o ;

SIGNATURE:

120  UL/3 503

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dae Daytirgh Phone ¥

CR2E034 (10/00)



