2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 667333 Mar 06, 2000 8:00 am

1. Entty Name Secretary of State

FLORIDA FRINGE BENEFITS, INC. 03-06-2000 90095 048 ***150.00
Principal Place of Business Mailing Address
120 UNIVERSITY PARK DR #230 120 UNIVERSITY PARK DR #230
P.0. BOX 4669 P.0. BOX 4669
WINTER PARK FL 32793 WINTER PARK FL 32793-4669
us Us
2 S RS VTR AOSCA R ER AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1885242 Mot Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name :glé:ge N EEE
STEINBERG, EDWIN 6 S‘\"-@.\ T\b yIa
! Street Address (P.O. Box N 1 is Mot Acc le
120 UNIVERSITY PARK DR #230 120 heavs PR Do =230
WINTER PARK FL 32793 -
Ci I, Z
Ky ndee_Par il FL | 254

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i State of Florida.

/S ARARE _ FHAY STEn7e

v

7 }ZL
e

SIGNATURE 2 '
/ §Enature. typ'ed or printad name of registered agent and 1ilg f apphicabla. (NOTE: Registered Agent signature raquired whan reinstanﬁgLK_// DATE /
9. This corporation is eligible to satisfy s Intangibie FILE NOW!! FEE IS $150.00 10. Elect -
- . ! R ction Campaign Financing .
Tax fiing requirement and elects (G do so. After MAY 1, 2000 Fee will be $550.00 A C;Hiuﬂon‘ O f?de%qohg:séfe
(See criteria on back) (! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE V¢ 7 Ghange ﬂAdditinn
NANE STEINBERG, BARBARA NAE ThomAas , W ‘W{',U’e-a oe 4230
steeer aooess {120 UNIVERSITY PARK DR #230 smepraponess | (20 Ve 48 1Y A Pl O
ev-st-2p | WINTER PK FL avsrze | g3 i ndef Pag i FL 337199~
THTLE PO N Deleie TITE [ change [ Addition
HAME STEINBERG, EDWIN NAME
swreer aooRess | 120 UNIVERSITY PARK DRIVE #230 STREET ADDRESS
CITY-ST-ZP WINTER PK FL CITY-5T-2IP
TITLE = T Delete TITLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelee TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY- ST-2IP
TILE [ oslete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re e and accurate and that my signapure shall have the same legal effect as if made under oath; that | am an officer or director
¥ hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trug!

changed, or on amatiachment with a, . ith all ather like empowgrger’ ’,,
SIGNATURE:\[ g ’Z/ NOWN & o 3laloo 07 (LS 7-00A]

SIGNRTURE WP_E:J_OR PRINTE.; NAIME-OF SIG-NING: ; F;I;EMH ;Hm" L \ Daytime Phone #
N = NG B BB TayStethberq

CR2E034 {9/99)



