2002 UNIFORM BUSINESS REPORT {UBR) FILED 3
. :
DOCUMENT #  PO1000061535 Feb 21, 2002 8:00 am 3
o e s Secretary of State |
£
CONCEPTS IN CONFIDENCE INC. 02-21-2002 90108 048 ***163.75
Principal Place of Business Mailing Address
2500 QUANTUM LAKE DR.. STE. 214 2500 QUANTUM LAKE DR.. STE. 214
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(LS—1{]%4<) ., Nol Applicabio
-[——21 - try — - — e Zin-- _— e --C t - R - - iti
P Country Ip ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name A ;o ,
M r)’\kd G L:V\'5l9U K
GINSBURG, MICHAEL ] - )
Street Address (P, % Numby lf, Not eptable)
2500 QUANTUM LAKE DR, STE. 214 14l Glewvlle Driv-e
BOYNTON BEACH FL 33426
" Boqudai, Bea 3T,
1209 ntain JA FL | %427
8. The above named enlity submijls his statemant for thegurposedf changing its registered office or regisltered agent, or both, in the State of Florida.
) " _
SIGNATURE __{ 1= Clﬂb "}»\‘1 \ o1~
*: Sign¥| apfacahle v {NOTE: Registered Agent signature required whan reinstating) DATE
. U R ) "
9. Ims corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Added to Fees
{See crileria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND D/IRECTORS IN 11
TITE D L3 Detete TILE ' O cnange  [] Adtion | 5
NAME GINSBURG, MICHAEL A NAME g
stReeT aporess | 2500 QUANTUM LAKE DR., STE. 214 STREET ADDRESS %
crv-st-zoe | BOYNTON BEACH FL 33426 GY-§1- 2 o
TITLE (O Delete TITLE [ change [ Acdition 8
NAME MAME
STREET ADGRESS STREET ADDRESS
CHY-8T-7ZIP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florioa 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
of the corporation or the receiver or trusiee empowered to execute 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 attachmenl with an address, with all other like empowered. .
)
G }‘ 'I\ f"\'“‘-‘”'!“ e i j‘lﬂ ¥ 3 (i {
SIGNATURE: ___NUEdbAg QA QAR ED Alor @39 1700
smuATunT\Nn TYPED OR Famho?wh(or SIGNING omcsﬁ DIRECTQR Data Daytima Phona #




