2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28254

1. Entity Name

FARBMAN CONSULTING GROUP, INC.

Principal Place of Business

Mailing Address

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90267 001 ***450.00

4TH FLOOR

28400 NORTHWESTERN HIGHWAY
SOUTHFIELD MI 4803¢-1839

P.C. BOX 5188

28400 NORTHWESTERN HIGHWAY
SOUTHFIELD M1 4808€-5188

2. Principal Place of Business

3. Mailing Address

L]

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

DO NOT WRITE N THIS SPACE

4. FEINumber ~ 81-1317655

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee wil! be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State Applied For
Not Applicable
Zh Cauntr Zi Cou ne . e B TR A A
P iy e e sf R - Lountry - =~ 7B Certificate of Status Desifed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 COHPORATION SYSTEM Street Address (P.O, Box Number is Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla, (NOTE: Registared Agent sigrature raguired when reinstating} DATE
) e e . ™
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eieclion Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSD O Delete e [] Change [T Addition
NAME FARBMAN, BURTON D NAME
STREETADDRESS | 28400 NW HWY, 4TH FLOOR STREET ADDRESS
omv-st-20 | SOUTHFIELD MI 39 CITY-ST-2PP
TITLE P O Delete NLE [T Change [ Addition
NAME FARBMAN, DAVID S NAME
STREET ADDRESS | 28400 NORHTWESTERN HWY, 4TH FLR STREET ADDRESS

_omest-ze L | SOUTHEIELD-MI-. - — . fm - LU . -
e EVP X Delete e EXECUTIVE v ICE AESIOENT  Kchage [ Adtion
NAME EISENBERGWitHAN— NAME Anphen V. FREBMAN
STREET ADDRESS | XEAO0-NORTHWESTERN-HWY4TH-FLOOR STREETADDRESS |28 40 © A o AT HW GSTeRA) HWY, — T H FL.
ETY-ST2P | GOUTHRELDMN J avseP (SoUTHEIBLD M 9f03F
TTLE T PR Deete TIE RomaLd R. Kowpuski SR change T Addition
HAME 6TROUD; DOUGLAS R NAME -rlisasoterl
STREET ADDRESS | 28400-NORTHWESTERN-HW-—4FH-F-00R- STREETADDRESS | o g gt AV O ATHUW B rEps HWY, ~4TH P&,
OTY-ST-ZP | SEUTHFIELD M -S| SouTHEIED mT  YH03¥
r: O Delete e i (3 Charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
Tm.E O Delete Tne {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F

SIGNATURE:

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated en this repert 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address,

with all oi%r f empowered.

2x8/35/ 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y rtpi
[ Dlﬂe

Dayyfrio Phone #

§

CR2E034 (10/00)



