2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427646

1. Entity Name,

ELLIS FEINSTEIN INCORPORATED

L

/

Principal Piace of Business

102 KENSINGTON RD.
HOLLYWOOD FL 33021

ol

Malling Address

102 KENSINGTON RD.
HOLLYWOOD FL 33021
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FILED
Mar 09, 2001 8:00 am
Secretary of State

02-03-2001 90045 021 ***150.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
Viwd g7 Vil vy
Ci State i State . 4. FC1 Number Applied For
. oLL\ sy ;% wopy Ff,ﬂ - i 591467598 Not Applicatlo
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6. Nome and Address of Current Reglstered Agent

7. Name gnd Address of Now Registered Agent
e T g oo gininE (ST

FEINSTEIN,ELLIS : <

102 KENSINGTON RD. 2250 TOFSERN L w ey (VInA)

HOLLYWOQD FL 33021 . Y

o fatywsep FL [ *§%5(
8. The above named enlity submits this statement for tha purpose of changing its registered office or ymh or both, in the State of Florida.
' "y y C ]
SIGNATURE Mﬂf’mg f;é”‘f‘}/lf’”%é‘/ M/L R
(NOTE: Fggisiored Agent signature required whon felnstating) DATE

Signatre, typed o printed noma of registesad agent and e if apphCADIG.

FILE NOWIY FEE IS $150.00

10. Etection Campaign Financing

8. This corporation is eligible to satisfy ils Imangible _{ $5 00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Sl :
A Trust Fund Cantribution, Fi
(See criteria on back) - 0 Make Check Payable to Department of State fusirund Lontrbutan Added to Fees
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD 7 Darete TME Dicrange [ Addition | &
HAME FEINSTEIN, MAXINE NAME 2
sweETaoness | 4ao-KENSINGTON-RE- 74 50 N+ 3 #9E, ity | smeetiomess 3
CITY-ST-2P HOLLYWOOD FL %YL | cnv-st-z@ hnt
TmE [ oetete TIE [ thange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
cry-g1-ap “CmY-ST-2P
TINE - J Delste TME [ Change [ Additiont
e L . _ . . L e e R S PP
STREET ADDRESS - 0/ T 7 STREET ADIRESS .
CITY-ST-2IP - CITY-ST-2P . ..
ME - i T e T _ O Delete TIE <l [ change [ Addition
NAME -~ NAME = <. .
STREET ADDRESS STREET ADORESS
iTY-51-21P CITY-ST-7P
TTLE T 1 petete THE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
TY-S1- 20 _CHTY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiY-ST-2IF

SIGNATURE: __..

13. Ihereby certily that the information supplied with this fil iné;
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empows
changed, or on an attachment with an address, wi

er like empowered.,

does nol qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signalure shall have the same laga! effect as if made uadar cath: that | am an officer or director
rad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bloek 12 if

G- T8 -8 %

HNAME OF SIGNING OFFICER OR DIRECTOR
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Dhaytima Prone #




