2002 UNIFORM BUSINESS REPORT (UBR) FILED

1.

DOCUMENT # 441658

May 07, 2002 8:00 am
iy Nams Secretary of State

MEISENBERG & BERG, INC. 05-07-2002 90352 024 ***150.00

e = . = s = | s

Principal Place of Business

7343 N.W. 45TH AVENUE 7343 NW. 45TH AVENUE
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073

e AT

Mailing Address

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1539173 Not Applicable
Z i £ i
B Country Zip Country 5. Certificate of Status Desied [ $8-75 Additionat
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Moo
Name
MEESENBERG' AL Street Address (P.O. Box Number is Nat Acceptable}
7343 N.W. 45TH AVENUE
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
i
“SIGNATURE
- Signature, typed or printed name of registerad agent and titls il applicable. {NOTE: Registersd Agent signature required when reinstating) CATE
o -
N e N apy T . nn - .
ﬁQ.Jm_;.;j;:rporah:?n_ls.eIlglble.u_).sahsfy.us-imangabke.— =t EIEENOW H%»—FEE:I»S.-S—'!G&‘W 70. Slacion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do 50. P After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" =
TiLE P O Deiete TE B ' FHBERG. 8 w Ochenge  B%diion | S
NAME MEISENBERG,AL NAME MESS ' SIS T ERRACE &
stree anoress 17343 N.W. 45TH AVENUE STREET ADDRESS | ..\ 56 ! W - §
orv-st-2f | COCONUT CREEK FL CITY-ST-2IP C024L S}ORMIGS R -FL . IéJ
TLE ST (3 Delete e | 1) e [phlaion | S
- f £
e MEISENBERG, DORIS nave JNE| SEWBERG = GAChA)) fam
STREET ADCRESS | 7343 N.W. 45TH AVENUE stoeeworess | 77 343 AW TAHUE
cre-st-2¢0 | COCONUT CREEK FL avsize | Co convr CRELK, -FL .
TILE O Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-21P
TIME CJ petete THLE . [Ochange  [-Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE O change 7 Adaition
NAME HAME _ B e -
STREET ADDRESS"[— = -~~~ ~ ~ oo T "B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information

indicated on this report or supplemental report 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 tha corporation or the receiver or trustee gmpowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ¢h an ad , with all other

Vil s Qs Mleveniers) 433 [ O5A)sT1T192
I,: OR PRINTED NAME OF §fmna%r~‘ncsa 0A DIRECTOR Das § Daylime Phone #




