2002 UNIFORM BUSINESS REPORT (UBR])

T . oy
ngNlaJm':ﬂENT #* © FO0000005951 - ;}Y "
. M 0 ot i
FELNER REALTY CORP o @IWSiaH OF GCOR Ponifr?r%n
- 02 APR -
¥ L
Principal Place of Busan::ss - . Mailing Address 2 AH IO ["-‘
600 CENTRAL AVENUE. SUITE 365 600 CENTRAL AVENUE. SUITE 365
HIGHLAND PARK IL 60035 - HIGHLAND PARK 1L 60035
2. Principal Place of Business — 3. Mailing Address H"”" ""I ”| Ilm ||“| I|||“I||| II"I mll m“ llm I“I”"”“’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied For
88'0432583 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ $8.75 aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wb LS Name
FELNER JAY P Street Address (P.Q. Box Number is Not Acceptable)
" 4182 LIVE OAK BOULEVAHD
DELRAY BEACH FL 33445
City FL Zip Code

B.A:Tﬁé:,ét'}dv:é riﬁ'rﬁéc'j‘er]{\:ly's‘ub;'nils this statement for thefb_ﬁrpoéé o'fchanging its registered office or registered agent, or both, in the State of Florida.
B PR

SIGNATURE

Signature, typed or printad name of reg;is!ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) , .- . ",- : . B -, DATE‘ .
. . . Y . . .. r g ’ )
9. This corparation is efigible to satisy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F P [
bl und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delate TILE o [:I Ghange [ Addition
e FELNER, JAY NAME =0 ::n:n -~}

STREET ADDRESS | 4482 LIVE OAK BLVD. STREET ADDRESS jj —-DIU h .3-——UIJEI
cst:27 _| DELRAY BEACH FL 33445 wiy-ST-2p #4150, 00 #4150, 00
TILE VSD . ™ pelete TITLE . O crange [ Addition
wie. *. .. |'GOLDMAN, ROBERT U | e ¢
STREET ADDEESS 600 CENTRAL AVENUE. SUITE 365 STREET ADDRESS K’ N
CITY SI er ' H'GHLA&J PARK ". 60635 CITY-ST-2ZIP . ‘%
e TD ' ' [ Delete TITLE [ Crange [ Addition
e WAGNER, NATHAN N
STREET ADCRESS 600 CENTHAL AVENUE SUITE 385 STREET ADDRESS
CITY-ST-21P HIQHI.AND PARK L ﬁm’y{q . CITY-ST-2IP
TWiLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-8T-2IP
TILE O velet TITLE ’ [ Change [ Addition
NAME _ NAME
STREET BDDRESS . STREET ADDRESS
GITY-STRIP 'CITY-ST-ZIP
TITLE [ oelete TITLE {7 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ GITY-S§T-2IP
13. | hereby cerinfy‘ ihat the infoimaTon st bpiied 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 repo#Gr, s. ntal true and gbcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporati e receiver or, tri powergd to £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

athan Wagner 3/6/02 {B47) 432-3666

Date Daytime Phone #

. SIGNATUHE AND T, PED OR D NAME OF SIGNING DfFICEFI OR DIRECTOR
.. L

1v  6E98080

CR2E034 (9/01)



