200% UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H00286 Apr 30,2001 8:00 am
1. Entity N
CO&CSEBRSE HOLDINGS CORPGRATION ecreta ) Of State
04-30-2001 90454 046 ***150.00
Principat Place of Business Mailing Address
1201 US HWY STE 8 §201 US HWY STE 8
GRYSTAL TREE PLAZA GRYSTAL TREE PLAZA L U U D 'J { t’ z
NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fi 33408
Suite, Apt. #, etc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEi Nurmber 59_2400721 Apphied Mor
Not Applicable
Z Countr Zi Count i
® i " ountry 5. Certificate of Status Dosired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5
Name
RUBENSTEIN, MITCHELL Street Address (P.0. Box Number is Mot A ble)
reg re . Box Numbder is Net Acceptaple
2255 GLADES ROAD °
SUITE 237w
BOCA RATON FL, 33431
City [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, yped or printec nare of registered agent ana title f applicable [NOTE: Registered Agen signature recuired when reinstating! DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW FEE 15 $150.00 10, Electi e
Tax filing requirement and slects to do so. After MAY 1, 2001 Fez will be $550.00 0. Election Campaign Fnancing $5.00 May Be
g re ' ’ Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Depaitment of Sizte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I1d 11
TTE PD O velete TMLE [ Change [ Addition
NAME GREENSIDE, KEITH MAME
sTreer anoress | 1201 US HWY 1 STE 8 STREET ADDRESS
CITY-5T-21P N. PALM BEACH FL CITY-ST-2IP
TILE VST O pelete TILE (] Change (] Acditian
NAME KAYE, JUDITH NAME
sreeT anoRess | 1201 US HWY 1 STE § STREET ADDRESS
CITY-S1-21P N. PALM BEACH FL CItY-5T-2IP
TITLE 3 velete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e ™ pelete TITLE [ Change [ Additia~
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-$8-21p
TITLE [ Detete TITLE [ Change [ Additian
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P GiTY-5T-719
TILE [ Delete TITLE [JCharge [} Adoitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
.

13. | hereby certify that the inforgeBy
indicated on this report or
of the corporation or the

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the ‘aformatian
sArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweied to execute this report as required by Chapter 807, Florida Statutes; and tha! my name appears ir Block 11 or Block 17 it

alt other lik o -
) " P . 567
KEITH P e EFANSISE  FRESAEAFT "g;’ -:?/é'/é// R4 T

-
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

caytirs Pronc #

CR2EC34 (10/00)



