2600 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # S28254 May 02, 2000 8:00 am
1. Entity Name S t f St t
FARBMAN CONSULTING GROUP, INC. ecretary ol state
05-02-2000 90090 042 ***150.00
Principal Place of Business Mailing Address
28400 NORTHWESTERN HIGHWAY 28400 NORTHWESTERN HIGHWAY
4TH FLOOR P.O. BOX 5188
SOUTHFIELD MI 48034-1839 SOUTHFIELD MI 48086-5188
[ ]
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
31 1317655 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8‘75 ﬁ_\dditioneﬂ
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
CT CORPORATION SYSTEM :
Sireet Address (P.O. Box 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 ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regrstered agent and title it appicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ‘an Financi
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 ?S;llgsnia&a??btﬁ;e.mcIng 0 fg;%?ohgi SB e
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE csD O Delete TITLE [ change [T Addition
HAME FARBMAN, BURTON D NAME
STREET ADDRESS | 28400 NW HWY, 4TH FLOOR STREET ADDRESS
CITY-ST-27IP SOUTHFIELD M1 39 CITY-5T-ZIP
TITLE F— R eiete TILE Pre 5 ,,J en“' B Change [ Addition
NAME WtHAMSHEBEEY—— ' NAME DAVID S. EAR BmAN
STREET ap0RESS | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET ADORESS
CITY-ST-ZIF SOUTHFIELD MI CITY-3T-21P
TmE EVP [T Delete TRLE Ol change [ Addition
NAME EISENBERG, WILLIAM NAME
sTReeT aDRess | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET ADDRESS
CITy-ST-21P SOUTHFIELD MN OTY-§T-2F
e T [ Delete TILE [Jchange [ Addition
NAME STROUD, DOUGLAS R NAME
stReeT ADORESS | 28400 NORTHWESTERN HWY., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SOUTHFELD MI CITY-ST-21P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute 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 attaghment with an.address, with all othgf like empowered.
- P 1? f-‘r—m -
SIGNATUF{E:/ CORE G OARY ‘79 Z L/O 0 Z}‘}/&S}’ ol
) ( / 4 Cayhme Phone #

SIGNATURE AND TYPED OR ?ﬁ’INTED NAME OF smmWn DHRECTOR

TRy AR F e BT
ii WA=

Dale

L ——



