2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO01730

1. Entity Name

4TH & 4TH CORP,

Principal Place of Business
418 NE 5 ST

FT. LAUDERDALE FL 330t
us

Mailing Address

412 NE 3RD AVENUE

P. . BOX 030399

FT. LAUDERDALE FL 33303
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suile, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

AV 91ES0ED

02-11-2002 30161 022 ***150.00

T |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 008 Applied For
59-24 63 Not Appiicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent

j i ) Name -
FELDMAN, P M. Street Address (P.Q. Bax Number is Not Acceptable)
418 NE 5TH STREET
FT. LAUDERDALE F1. 33301

1

City

FL lﬂ)(}ode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agenl signatura required when reinstating}

DATE

9. This corporation is eligible 10 satisly its Intangible
Tax filing requirerment and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn.

Added to Fees

CR2E034 (9/01)

{See criteria on back) 0O
11. QFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TMLE ) Change [ Addition
NAME FELDMAN, PETER M. NAME
stageT aooress | 418 NE STH STREET STREET ADDRESS
or-si-ze | FT LAUDERDALE FL CITY-57-2IP
TMLE 1 Defete P e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /-\ . CITY-ST-ZIP

13. | hereby certify thaifthe infarma

indicated on this r¢port or supglemeftal repor} 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 corporationfor the tecelv
changed, or on al Q

SIGNAT

URE:

rGH PRINTED HAME OF SIGNING OFFIGER OR DIREC

N
8=

ST Uy

1 Dals ¥ ~ " Daytime Phone #




