FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000004311 ecretary of State
1. Entity Name 04-18-2003 90145 028 ***150.00
FEIGA 1l INC.
Principal Place of Business Mailing Address
NINE PARK PLACE NINE PARK PLACE
GREAT NECK NY 1102 GREAT NECK NY 11021
2. Principal Piace of Business 3. Maiing Address ”lm" “(l mll m” "m "M "m II‘" IIW m" ”m “"I “lll“l
Suite. Apt. 4, elc. Sulte. Apt. # etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1'3444895 Appliéd For
. T Not Applicable
Zip { . ) Country Zip Couniry 5 Certificate of Status Deswred D gg;ggqagﬂﬂmal
' 6. Name and_A&dres: of Currer;t Registered Agent— - - - 7. Name and Address of New Registered Agent

Name

COHPORATION SEHVICE COMPANY

Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS 'STREET

TALLAHA%SEE FL 323012525
N City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . )
- 9. Elect Fi
After May 1,2003 Fee wil be $550.00 ' e o ey Coenetd 3500 May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Daiete e [ Change [ Addition
HAME KOENIGSBERG, CRAIG NAME
streer anoress | NINE PARK PLACE STREET ADDRESS
crv-stze | GREAT NECK NY P CITY-ST-2P
TILE v .EQ Delete e {Change [ Addition
NAE. KOENIGSBERG, MAYNARD NAME
sreet aooress | NINE PARK PLACE STHEET ADDRESS
orv-st-zr  [GREAT-NECK NY J erveseap L 3 -
I™me —  |ST T © T O Delete TITLE ’ [ Change [ Addition
HAME KOENIGSBERG, ELAINE NAME
staeer aoDress | NINE PARK PLACE STREET ADDRESS .
crv-st-zp | GREAT NECK NY CITY-5T-2IP
TITLE [ Dalate TITLE T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [(J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hersby 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 repog 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 carporaticn or the receiver or trustee gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentr{vith an adg#ess, wit| ther like empowered.

SIGNATURE: _ CZQ#E) )QE REQUI RM@‘%% l/f/ T 44 4%

SIGNATU, KNDWWD MAME OF SIGNING OFFICER OR DIRECTOR ¥ Dagf Caytima Phone # -

Iv  £808190

CR2E034 (10/02)



