2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSEPH EISENBERG, INC.

(G59389

Principat Place of Business

21801 TOWN PL DR
BOCA RATON FL 33433
us

Mailing Address

21801 TOWN PL DR
BOCA RATON FL 33433
us

B

2. Principal Place of Business

3. Maiing Address

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90042 039 ***150.00

pyzesLe

Suite, Apt. #, etc. Sulte, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2373234 Neot Applicable
Zj Count Zi Count iti
P uniry P uniry 5. Certiticate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ElSENBERG' JOSEPH Street Address {P.Q. Box Number is Not Acceptable)
21801 TOWN PL DR
BOCA RATON FL 33433
City Zip Code
) FL
8. The ét_)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed ar printed name of registered agant and litle if applicabls. (NOTE: Registerad Agent signature requirad when reinslating) DATE
—9..Ihis.corporatien iz eligible.to.salisfy its Inlangible. Lo ze ok WHLFEE-IS, —q_—'""—10.~E!ect|on'Campalgn'Flnancmg_—“$SIODAMH‘VMBT -

Tax filing requirement and elects to do so.
{See criteria on back})

After May 1, 2002 Fee will be $550.00
Make Cliéck Payable to'Department of State

Trust Fund Centribution.

“* -

[ —

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,

11. QFFICERS AND DIRECTORS 12.

TTLE PSD [ Delete TILE [ change [ Addition
NAME EISENBERG, JOSEPH RAME

streeT aporess | 21801 TOWN PL DR STREET ADDRESS

civ-s-z¢ | BOCA RATON FL CITY-ST-ZiP

TIMLE S (] Delete TILE [ change [ Addition
NAME EISENBERG, VIOLET NAME

streer aporess | 21801 TOWN PL DR STREET ADORESS

crv-st-z¢ | BOCA RATON FL CITY-ST-2P

MLE VP o Delete THLE D — Clchenge ™ Acdition
NAME ARCATI, ANTHONY NAME LLyo€ tlSenba,rs

sreeT aporess | 8711 E PINNACLE PARK RD, #180 seeTanoress | G210 Naw. 125 SAve

CITY-ST-2P SCOTTSDALE AZ 85255 CITY-ST-ZP Comac SPQ‘M.ﬁ, R 330N

TTLE [ Delete TITLE i») ] Change lZ(Addilion
we | Ame Evsenbery Abel

STREET ADDRESS STREETADDRESS | ey CriaprviAsd 5,2, A

CITY-ST- 2P CiTY-5T-2P Kiewe NH 03H3(

TITLE [ Cetete TTLE ’ [ change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TITLE ] Delete TITLE [JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

13. i hereby 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 supplemenital regort is true and accurale and 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other likg empowered.

SIGNATURE:

i
(iR ED

keceR BRDIRECYOR

Data

Daytime Phona #

FUVILTA)

nwv

—IRARWINAL AR EEARAER._{

=

CR2E034 (9/01)]

T T e P



