FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S53365
1. Eniity Name 02-03-2003 90289 044 ***150.00
MARC RHEINGOLD & ASSQCIATES, ING.
Principal Place of Business Malling Address
1830 N COMMERCE PKWY 1930 N COMMERCE PKWY
SUITE 4 SUITE 4
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] cHECK ‘HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0262619 Not Applicabie
Zip R _,C.Ei’l‘jé’ e o ;ip [ P _Country — e — w—— |..5. Certificate of Status Desired— [ $8 75 Additional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HHEINGOLD' MARC Street Address (P.0. Box Number is Not Acceptable)

1930 N COMMERCE PKWY #4

WESTON FL 33326

City FL Zip Code

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

the obligations of registered agent.
)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
¥ .
v FILE NOWI!!! FEE iS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fee wm be $550.00 Trust Fund Copnlr?bulion ’ O fgﬂgﬁohﬁliisa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TITLE [ Change [ Addition
NAME RHEINGOLD, MARC NAME
streeT anoress | 1930 N COMMERCE PKWY #4 STREET ADDRESS
CiTY-87-2IP WESTON FL 33326 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP S S ———— SCOMY-8T-ZP. - |ese o L S
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-5T-2IP CITY-ST-2IF
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delsts TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iry-ST-2IP GITY-§T-2IP

12. | hereby certify that ‘the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report laswe and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recRiver or lrusiee Bfnpowered to exgouta hIS report as required 5y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

VIEC)IIATIE RitiiGots PRES X T 209- 304

,,‘7 AME OF ss)yls OFFICER on DIRECTOR Date - Daytime Phona #

¥ ARICNS

At

CR2E034 (10/02)




