FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (359389 ecretary of State
1. Entity Name 04-07-2003 90189 047 ***150.00
JOSEPH EISENBERG, INC,
Principal Place of Business Mailing Address
21801 TOWN PL DR 21801 TOWN PL DR
BOCA RATON FL 33433 BOCA RATON FL 33433
- | . OO
2. Principal Place of Business 3. Mailing Address
suite, Apt. #, eto. Suite, Apt. #, ete. . [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-23?3234 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Addrass of Current Registered Agent__ . _ 7. Name and Address of New Registered Agent
Name o
EiSENBERG' JOSEPH Street Address (P.O. Box Number is Not Accepiable)
21801 TOWN PL. DR
BOCA RATON FL 33433
City FL 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. | am familiar with, and accept
the obligations of regisleréd‘fa‘_db:g;j‘_\i

oy, A
SIGNATURE A
: . Signature, typed of printed narn:é of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) . DATE
- Aﬂs:lini??\fzfé;; f:f: ﬁlﬂsg%oo o | TR mmnSsemesmeel o al gomess aouf|==egs Election Carnpaign Finiancing ~ T $5:00 May Be—{-
¥ ’ - Trust Fund Conlribution. 0 Added to Fees
Make Check Payable to Florida.Department of State
10, . v . .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me® - | PSD . ta ' . T Delete TLE [J change (7] Addition
mwe - - | EISENBERG, JOSEPH © . ) ‘ NANE .
stREet boress-| 21801 TOWN PL DR STREE] ADDRESS
onv-si-or | BOCA RATON FL % ’ CHTY-ST-2IP
T S [ belets TTLE [ Change [ Addition
NAME EISENBERG, VIOLET NAME
sTREET ADDRESS | 21801 TOWN PL DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIvY-ST-21P
M - D A4 . - -~ ODoeete.- _ TE e - - - - [change [ Addition
NAVE EISENBURG, ELYSE HAVE EISENRERS, ELN SE
sTReeT ADDRESS | 8270 NW. 125 AVE STREET ADDRESS
CITY-$T- 2P CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE D A [ Delete TITLE [Ochange [ Addition
NAME ABEL, ANEE E NAME Am_‘ M\\EE E
street aoonress | 341 CHAPMAN ROAD STREET ADDRESS
CITY-$7-2IP KEENE NH 03431 CITY-ST- 2P
TITLE O petete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-2ip
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify thatthe 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or rusiee empowered 1o execule this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like »mpowered.

SIGNATURE:

+ Daytime Phone #

AY  820P0¥0

CR2E034 (10/02)



