2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢  PO1000079864

1. Entity Name

TBE GROUP (MICHIGAN), INC.

TITIFS

May 07, 2002 8:00 am
Secretary of State |

05-07-2002 90267 004 ***158.75

"

Principal Place of Business Mailing Address
380 PARK PLACE BLVD SUITE 300 380 PARK PLACE BLVD SUITE 300
CLEARWATER FL 33759 CLEARWATER FL 33758
2, Principal Place of Business 3. Mail‘mg Address | ’ll"ll‘ “l I" | "||| I|“| |I|“ II"I IIl“ ‘II'I ll‘l, III’I I"Il "I‘ ll"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
EC- COOR T AN Not Apglicable
Zip L Country Zip Country 5. Certificate of Status Desired ID/ ?;'e'ggqaged;ﬁ""a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New.Registered Agent _ —
Name
SAVITZ’ EDWARD 0 EsQ Street Address (P.0. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802
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 ar printed nama of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) CATE N oo “r
9, 1T‘2;5f;:;:]vporatlgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. . Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11, * OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O belete TIME P O] Change  [STddition S
NAME NAME Tadric L L Baeyer ) o
STREET ADDRESS s STREETADDRESS | 2586y ot TPlae T Lol Doy J-e 200 §
CITY-ST-7 CITy-57-2P Cleowrwaoder, E. 32759 4
TITLE O pelete TILE VO FO O change  C8-#0dition S
NAME NAME Cvond 2 - Srvder
STREET ADDRESS STREETADDRESS | R oy 150y o, T loce Bolv d Suitew 200
CITY-ST-2IF CITY-ST-ZP Cleadurter. B 23159 ;
o TLE— & = ep 2 e et S wee = s [ Deiete ~=e- TME = o |55 s mmeere v o mT s ;B-Change-,——.m/dd{tiuns T
NAME NAME ‘Se{; gr ey A Sowers
STREET ADDRESS STREET ADDRESS | 20, 5. Creayt RA . Swite ¢
GITY-ST-2IP CITY-S$T-21IP oSy (\o\ N aaY Li%q 14
TE O Delete TILE AS 7 Ol Change  [ddtion
NAME NAME David ¢. Spangen be__r@)
STREET ADDRESS STREETADDRESS | S2.(p . C.p eyts 2a. Suite C.
CITY-ST-ZIP CITY-S7-2IP Long trg, ., Py L g9 .
T [ Delete TILE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

changed, or on an attachment with ger8fidress, with alljother like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/3/002

T Daytima Phone #




