2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am'

e - Secretary of State
CONCOURSE HOLDINGS CORPORATION 05-29-2002 90677 011 ***150.00 °
Principal Place of Business Mailing Address
1201 US HWY STE 8 . 1201 US HWY STE B
CRYSTAL TREE PLAZA CRYSTAL TREE PLAZA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business | 3 Mailing Address Hl"l" H" Il“l II" ” “ml II” I’I”Iu” I’I"Iml |||" "I" m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘24[”721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBENSTHN' M"CHEU‘ - - T TToT o U TEEEeT—T o tGreet Address (P.OMBox-Numberis Not Acceptable) T - - e T T ST T
2255 GLADES ROAD - ‘
SUITE 237W _
BOCA RATON FL 33431 City FL [ ZpCoce
8. The abovenamed entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘:!-‘ Signature, typed or printed name of registared agent and title il applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection Campalgn Financing $5.00 May 5o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Confribution. O Add.ed 1o Fees
(See criteriz on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TMLE . [CJ Change [ Addision | S
NAME GREENSIDE, KEITH NAME =
streeT anoRess | 1201 US HWY 1 STE 8 STREET ADDRESS §
CITY-ST-7IP N. PALM BEACH FL . CITY-ST-2P w
TITLE VST [ pelste TITLE [ Change [ Additien %
NAME KAYE, JUDITH NAME
STREETADDRESS | 1201 US HWY 1 STE 8 STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL CITY-ST-ZIP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS Tt ’ ST - STREET ADDRESS -
CITY-ST-2P CITY-5T-21P
TITLE \ ] Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ' 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ Delete TITLE . [dChange  [J Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
7,

Hag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further céify that the information

5 fue anchacaurate and 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 refeiver o trustde erpioqred to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. changed, or on an attachrjent witl an adfireg all othey like empowered. -

SIGNATURE: 2EEREDIUIRED e 5B/ 2L ~Fond

SIRAPIREANB.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phone #

|
|

|
|
, |



