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FILED
DOCUMENT # F15088 : Mar 28, 2001 8:00 am
1 Ertty Narme B Secretary of State
FELNER DEVELOPMENT CORP. ' 03-28-2001 90223 049 ***150.00
¥
Principal Place of Business .'i"‘_aiting Address . !
4236 PINE HOLLOW CIR. 4236 PINE HOLLOW CIR. | .
GREENACRES FL 33463 GREENACRES FL 33463 *
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number 59'210601 4 Applied For
| Not Applicable
Zip Country 4 Country 5. Certficate of Status Desied [ 9875 Additional
| Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
T - = — T R e Re—mmaeA 7T T TTETR et T e - - . Name B - —. e '+ ERRE e - - - =
FELNER, JEFFREY $
Street Address (P.O. Box Numbier is Not Acceptable)
4236 PINE HOLLOW CIR :
GREENACRES FL 33463 \
- City I F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in "the State of Florida,
SIGNATURE !
Signalure, typed or printed name of registered agent and tille if applicabla. (NOTE: Registerad Agent signature required when reinstating) | DATE
9. Thisfeprporatign is eligible u]) satisfy its Intangibie FILE NOW!{! FEE ISI$150.0:0 o 10, Election( Gampaign Financing $5.00 May Be
Tax |||qg requxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Foss
{Ses criteria on back) Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TILE P O Delete e 1 Clchange [ Addition | &
NAME FELNER, JAY NAME =X
STREET ADDRESS | 4236 PINE HOLLOW CIR STREET ADDRESS §
cirv-sT-7P | GREENACRES FL 33483 CITY-ST-2(P g
o
TIme VP O pelete TITLE ‘ [l Chaage [ Addition %
NAME FELNER, JEFFREY NAME | :
sTRzE? AD0RESS | 4236 PINE HOLLOW CIRCLE STREET ADDRESS ;
omv-st-2r | GREENACRES FL 33463 IrY-ST-2p |
A TITLE o s | s o g i meee— < -[] Delete— « = Q-TTLE- — - ~ . . . - [E]-Changa=~[] Addition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
LAME [ Detete TME Cchange  [J Addition
N;\\_ME NAME !
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TnE ) [ Detete TILE [ change [ Addition
BAME e NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2PP ) CITY-ST-21P
Tinie HoA L Delete TT"LE O change [ Addition
Mg | . NAME !
] i
STAEET ADDRESS | * A s STREET ADDRESS [
CITY-5T-21P CIY-ST-2IP |

13. | hereby certify that the informaticn
indicated on this reportor SUppLe
of the corporation of the rece,
changed, or on an a‘nach »

/

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Flonda Siatutes. | further certify that the information
ghtal 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
ystee empgwered 1o execute this report as required by Chapter 807, Fiorida St

e, with all other like empge

tes; and fpat my name appears in Block 11 or Blogk 12 if

ST/>76 727

|
'32.60/

QND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

I ‘ Date

Daytima Phona #

R

i



