2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 273289 *Secretary of State

SULZBERGER ENTERPRISES INC 01-12-2000 90020 001 ***150.00

Principal Place of Business Mailing Address

1080 KANE CONCOURSE 1090 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2107 R vuyubY “

® P ST AR TR EEAR I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI-E
City & State City & State 4. FEI Number Applied For

59- 10326 18 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stajus Desired

e e - - zm= R . —— .

_Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULZBERGER, EUGENE W Street Address (P.O. Box Numt;er is Not Acceptable)
1090 KANE CONCOURSE
BAY HARBOR ISLANDS, FL
33154 City FL Zip Code

8. The above named&ntity submits this stateme t for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE 00 Lt M CUGENE W. SULZBERGER /- oo
Slgnmura typed or ed narma of registered agent and e if app?ﬁéhle r {NOTE: Registered Agerit signaturs required when reinstating) DaTE
9. This corporation is engmfe 10 satisty its Intangible 4 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O belete me - © o {Ochange  [Dr
NAE SULZBERGER,EUGENE W NAME
STREET ADDRESS | 1090 KANE CONCOQURSE STREET ADDRESS
GITY~5T-2IP BAY HARBOR ISL FL CITY-ST-2IP
e T ‘ 7] Delete e [Mcnange  [J0207
NAME SULZBERGER,BEVERLEY R NAME
streeT ADDRESS | 1090 KANE CONCOURSE ] STREET ADDRESS
.omstze__| BAY HARBORISLFL . - SJOeste | ,
TIME D O pelete TITLE (3 Change [ "2
NAME SULZBERGER,BEVERLEY R NAME
STREET ADDRESS | 1090 KANE CONCOURSE STREET ADDRESS
CITY-ST-2P BAY HARBOR 15L FL CITY-ST-2P
TITLE 1 pelete TITLE [dChange [I:.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
e . T Detete me Do o
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-7IP
TME O Delete TITLE [dChange [
NAME ‘f wame " Co
STREET ADDRESS STREET AODRESS
CiTY-§T-2P CiTy-ST-2IP

13. | hereby certify that the information supplied with this ﬂlm does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cernry ihai e L
indicated on this report of supplgmental report is true an accurare and that my signature shall have the same Jega) effect as if made under oath; that | am an oﬂ cer or .
of the corporation 6r the receiyér ohirustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1=

changed, ar on an attachmept with &n address, with all opher like ered.
SIGNATURE: __{__ Aﬂé] W/I/@“GENE W. SULZBERGER B0~ ¥65-863 )

\TURE AH TYPED OR FRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Cate Daytima Phone #




