l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030957

1. Entity Name

.

STEVEN D. FEINZIG, D.C., P.A. ,

Maiiing"Address
- 2120 HOLLYWOQD BLVD

Principal Place of Business

2120 HOLLYWCOD BLVD

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90068 012 ***150.00

HOLLYWOQOD FL 33020 HOLLYWOOD FL 330206701 BUULILOD
us us |
K 3 \
2. Principal Place cf Business -_';:!'- 3. Maiiin‘f Address
ooy .
Suite, Apt. #, etc. Suite,lApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
o ! 65-0?41719 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
. i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
! Name
FE|N2|G, STEVEN D . Street Address (PO. Box Number is Not Acceptable)
2120 HOLLYWOOD BLVD :
HOLLYWOQOD FL 33020 '
I City FL 2Zip Code

B. The above named entity,

SIGNATURE i ‘

this statement for the purpo%e of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tprmad nata of giste¥ed agent and il if applicable.

; {NOTE: Ragistered Agent signature requirad when resnstating)

9. This_ corporation is eligible to safisfy.ils Intangible___
Tax filing reguirernent and glects 1o do so.

| FILENOWLEEE IS $150.00 .- .o

= © 10, Election Campaign Fi i
After MAY 1, 2000°Fee will be $550.00 ecion waTpaIch © nancing

Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checllé Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P YO pelete TWLE (O Change [ Acdition | &

NAME FEINZIG, STEVEN D NAME s,

STREET ACDRESS | 2120 HOLLYWOQD BLVD STREET ADDRESS G Q

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP W
o

TITLE O pelete TILE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2P CITY-ST-7IP

TNLE " Delte TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TME 'O pelte e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP | CITY-§T-2iP

TILE " O Dekte TIE [ Change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

e 'O petste TmE Dchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver orgu .
changed, or an an attachmeri#ith a

SIGNATURE:

%y, with all ofner lik

anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| IR0 TGO

Date Daytme FPhone #

: 5 4 N - - -
ME OF SIGNtG OfBCER OR DIRECTOR




