]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT # (G67679 ry
1. Entity Name Secreta Of State
TOM FELTENSTEIN ENTERPRISES, INC. 03-06-2002 90084 009 ***150.00
Principal Place of Business Mailing Address
400 CLEMATIS STREET 400 CLEMATIS STREET
205 206 :
B R IR RACAC AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-234 1917 Not Applicable
zp ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Haglstered Agent

< Namgw. - - - O e o

FELTENS?EIN TOM Street Add {P.O. Box Mumber is Not A table)
ree ress {F.Q. BOX NumBier 1s Not Acceplable,

400 CLEMATIS STREET

SUITE 205

WEST PALM BEACH FL 33401 o FL [ oo
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabls. {NQTE: Registered Agent signature required when reinstating) BATE

9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 §0. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTCRS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 Dslete TTLE DM ohange [ Addition
HAME FELTENSTEIN, TOM HAME
atreet aooness | 400 CLEMATIS STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TTLE ‘ O petete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-2IP
TITLE [ Celete TITLE [ change [T Addition
NAME : o A o - - - - g NAME 1
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP /\ CITY-ST-2IP

13. | hereby certify that the inf malicgs

plied with th
indicated on this report or guppletnenfal report is trjfie andmce

of the corporanon or the rdceiver ér trisiee empo red tg b > k e required

SIGNATURE:

bt gdlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
glland that my signature sflall have the same legal effect as if made under oath; that ! am an officer or director
pter 607, Florida Statutes; and that my narge appears in Block 11 or Block 12 if

L 51/01/

'SIGNATURE AND TYPED OR 'HIN]ID NAME OF SIENING OFFICER OR DIRECTOR Data

Daytima Phang #

1070 N

&g

CR2E034 (9/01)



