2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 130871 FILED
1 Enty Narme Feb 08, 2000 8:00 am
JOSEPH GINSBERG PROPERTIES, INCORPORATED Secretary of State
02-08-2000 90139 002 ***150.00
Principal Place of Business Mailing Address
1444 N ATLANTIC AVE 1444 NORTH ATLANTIC AVE
DAYTONA BCH FL 32118-3502 DAYTONA BEACH FL 32118-3502
us
A e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ¢ Applied For
58-0520907 Mo
Zie Country 2 Courtry 5. Certiicate of Status Desired  [] fg-;gq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
/ - N - - .
?:I:EBNE?%.:S%EP:VE ' Street Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH FL 32018
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW1H! FEE IS $150.00 . :
Tax ﬂlingp requirementgand elects t;y do so. ° Atter MAY 1, 2000 Fee will be $550,00 e .f: jg:'gﬁn%agoﬁ'r?;ugg’:ncmg . f{%ggo’gife
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 2 beleie ME [ Change [ Addition
NAME GINSBERG,JOSEPH NAME
smreer anpeess | 1444 N, ATLANTIC AVE STREET ADDRESS
CITY-51-2IP DAYTONA BEACH FL TITY-ST-7P
TiTLE S B TITLE [Tchange ) Addition
HAME GINSBERG, ROBERT NAME :
steeeT anoaess | 1712 JOHN ANDERSON HWY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL ’ CITY-5T-2P .
TIME p - 7 ) elete TTE . [ Change {1 Addition
wme - . | GINSBERG, ROBERT - I CNAME s o s e o= - e e e e L
smreet aporess | 1444 N. ATLANTIC AVE o STREET AGDRESS
crv-s7-2¢ ) DAYTONA BEACH FL , : CY-57-29 ,
e D ' ' I Detete TITLE chenge [ Addition
NAME HUT, BETTY NAME ’
swaees poress | 920 FOREST AVE ' STREET ADDRESS
CiTY-ST-ZIP RYE NY CITY-51-2IP
THLE ] Dejete TLE O ctange [ addition
NAME NAME
STREET ADDRTSS : STREET ADORESS
CITY-5T-21P CTY-81-21P
TILE - O Delete TILE 3 Changs ] Addition
NAME ) NAME
STREET ADDAESS : STREET ADORESS
CITY-ST-2F CITY-51-21P

13. i hereby certify thal the information supplied with this filjed B qualify or tne exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is pie
of the corporation or the Teceiver p UU BE.ETANGPRIeT 108

changed, or on an attachment Wilkacdaddk

owered,

daccurgiang that y signature shialt have the same lagai effect as if made under oath; that | am an officer or director
ARk Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S P :!’"\" ""13\’ (':'i‘\} -
SIGNATURE: SRR R AR r25-00 (Go4)M5a 320
SIGHATURE AND TYPED OF PRINTED NAME OF SIGHING QFFICER QR DIRECTOR Date Daytime Phana #

|




