2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 30, 2003 8:00 am

TN L)

(UBR)

DOCUMENT #  FO1000000308 Secretary of State
1. Entity Name ook sk
01-30-2003 90163 039 150.00
PORTNEY ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
361 CLINTON AVE. 361 CLINTON AVE.
WYCKOFF NJ 07481 WYCKOFF NJ 07481
2 Principal Flace of Business 3. Wailing Address “"“I”m ||m "I" "”l ||“| Ilmllm "”I Im”Im "Il“ll‘ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number X Applied For
22 3433393 Not Applicabls
Zi Country = - Zi -~ - -~ = .| Count e T e e L it
° ounty ® ounty 5. Certificate of Status Desired [l $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT QORPOHATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
ress (F.LU. BOxX
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. : o )
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 i :
. E! i i i
After May 1, 2003 Fee will be $550.00 ? Tﬁ;‘ Iggn%aénoe)e::?;uﬁgjnclng -fdsd.e?i{!)ohg:iss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PCD O Delete TILE ' [J Change”  [J Addition g'
HAME PORTNEY, ALAN K NAME S
staeer anoress | 269 MULBERRY PLACE STREET ADDRESS 3
CITY-ST-7P RIDGEWOOD NJ CITY-5T-2IP g
o
TLE vsD [ celete TTLE [ change 3 Addition S
NAME PORTNEY, AMY J NAME :
st aooRess | 269 MULBERRY PLACE STREET ADDRESS
CITY-ST-2IP RIDGEWOOD NJ o CITY-ST-2P —— L. 3
TITLE [ Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 7 Detete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
12. | hereby cerlify that the infarmation supplied with this filing does paTwualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrjel réport is trus and accugéte aryd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the geceiver or j empowerad to exeglte thig reportd) required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attac i i c ey
SIGNATURE: '-m Y ezl 201-891-8393
. SIGNATOME AND = H Data Daytima Phane #




