CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT # (G74858 3 Secretary of State
1. Entity Name: 03-24-2003 90635 049 ***150.0

-24- .00
HARRY AJZENBERG, INC.
Principal Place of Business Mailing Address
% HARRY AJZENBERG % HARRY AJZENBERG
21520 CAMPO ALLEGRO DRIVE 215%) CAMPO ALLEGRO DRIVE
2. Principal Place of Business 3. Mailing Address !
} L # . i . .
Sulte. Apt. #, etc Suite, ApL. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59—2376106 Not Applicable
P . Country e Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
NP 6. Name and Address of Current Registered Agent . . - . . - . 7. Name and Address of New Reglstered Agent: . - -
Name

AJZENBERG, HARRY Street Address (P.O. Box Number is Not Acceptable)

21520 CAMPO ALLEGRO DRIVE

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.”
SIGNATURE _

Signatura, typad oii_\pr_inlecl name of registarad agent and title if applicable. (NOTE: Registorad Agent signature raguired when reinstating} DATE
i
ﬂFILE N?v;ét':a;‘;EE Is;lf::gsgg 00 9. Election Campaign Financing $5.00 May Be

After May 1, ee wi . Trust Fund Contribution. OO Added fo Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS Fl. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | DP O3 Detets TLE Clchange [ Addition
NAME AJZENBERG, HARRY NAE
steeT aooress | 21520 CAMPO ALLEGRO DR. STREET ADDRESS
cpy-sr-2p | BOCA RATON FL CITY-ST-ZIP _

THILE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2P
TITLE ’ —— = 7w PR e e TCIME T T T T T e e e [ eChange T [ Additian™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppliedwith 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 Jegdt is true and accurapeyand 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 trusipyg powered to execu is report as gequired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an ks, with all other likgf erhpowered. ﬂﬂ A‘J’

W] eary A fIzedset 3 [0/, bl 25t
SIGNATURE: ___SIGIZNIORIL : 5/ 03 J
SIGNATURE AND TYPED OR PRINTED NAME T: sgumdjrrlcsn OR rnscron Date Daytitma Phone 4

LIV

nv



