2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G67679 Jan 30, 2001 8:00 am
1. Entity Name
TOM FELTENSTEIN ENTERPRISES, INC. Secretary of State
01-30-2001 90221 019 ***150.00
Principal Place of Business Mailing Address - h
44 COCOANUT ROW 44 COCOANUT ROW
SUITE T-5 SUITE TS
PALM BEACH FL 33490 PALM BEACH FL 33460 00011029
e 5 g I ERRAT
Hoo Clemahs Street oo Clemats Steeat
Suite, Amtetmie Suite, Aot DO NOT WRITE IN THIS SPACE
A0S AoS
City & State . City & State 4. FE! Number 59_2341917 Applied For
WEST PALM B‘M“, Frofiod WEST M 8o, Frotionr Not Applicable
ng % ! C::l-m;y A 253 'f" C(;imsry a 5. Certificate of Status Desired O ?ese.gesq lﬁ?:{;tional
’ 6. Name and Address of Current Reglstered’Agent ) 7. Name and Address of New Reglstered Agent ™
Name
FELTENSTEIN, TOM ,
44 COCOANUT ROW Street‘.;d‘dfss g.&w:T;er is Not Acctz)tra_ble)
SUITE T-5
PALM BEACH FL 3348 - SwiTe 208
City FL Zip Code
WEST PAtm BEAcH 3340/

both, in the State of Florida.

8. The above named entity sybmits thn statgment for th uﬁbf clangig its registered office or fegistered agel
SIGNATURE 0

Signatura, typ@jcr printad name of rsg\s\w’agam nd titte if applicacite. (NO\& ReMred Agent signature required when reinstating) DATE
‘ o \

9. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campalgn Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TILE DP O Delete TIE B@Change [ Addition

NAME FELTENSTEIN, TOM NAME

STREET ADORESS | 44 COCOANUT ROW, STE T-5 STREETADORESS | 4fo0 ChemAT S STReEl, SuwE 208

omv-s-7P | PALM BEACH FL Ciry-S1-21p WET PaLm Bnen , Fr, 334901t

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE —— - . - [ Detete TITLE . . —_ . —~~ [cCrange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-81-21P

THLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TILE [Jchange [ Addition

KAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE - (3 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS " || STREET ADDRESS

CITY-5T-2IP l CITY- ST-2IP

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall haye the same legal effect as if made under oath; that | am an officer or director
as required by C i r607 Florlda Statutes; and that my name appears in Block 11 or Block 12 if

Q,_/\/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or syoplemkntal repprt is true an
of the corporation or the regeiver onjlrusiee pmpowered

SIGNATURE:

CR2E034 (10/00)




