A

2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37500 Jan 13, 2001 8:00 am

N Secretary of State

01-13-2001 90055 020 ***150.00

Principal Place of Business Mailing Address
| 13143 DOUBLETREE CIRCLE 13143 DQUBLETREE CIRGLE
WELLINGTON FL 33414-4038 WELLINGTON FL 33414-4008
L
0003519

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State .- ~_Cityagtate - e o 4. FEINumber  §0-0800549 ’ Applied For

Not Applicable

- - Count -
Zp Country o ountty 5. Cenificate 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

BERNSTEIN, ALAN ,

4869 OKEECHUBEE BLVD Street Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad of printed name of ragistered agent and ttie it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 wmay Be
‘ '(rsa:::;rr}?e:;aaqg:]rebrzss; and elects 10 do so. 0 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. - ' — -— - - - OFFICERS AND DIRECTORS<- —r —- —--f 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PSD O Delete TTLE O Cange (] Addition | 8
NAME FEINSILVER, RODGER L. NAME =)
steeer aporess | 13143 DOUBLE TREE CIRCLE STREET ADORESS 2
omv-s-zF | WELLINGTON FL OITY-ST-ZIP <
TITLE ViD 1 Delete TIMLE [J Change [ Addition g
NAME FEINSILVER, RHONA L. NAME
stseer avoress | 13143 DOUBLE TREE CIRCLE STREET ADDRESS
orv-st-zp | WELLINGTON FL CITY-ST- 2P
ME O Dekete TITLE [1Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZIP CITY-5T-2P
T O Delets o [JChange [ Addition
 NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delste TILE [ Change [ Addition
NAME N R B . -4
STREET ADDRESS STREET ADDRESS ) o
TY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby ceriity that the information supplied with this fiting does not qualify for the exermption stated in Section 113.07{3){), Morida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that m ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece| or trustee empowered to execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an aitachm han address, with all other like empowere

[230]po 56l 79347¢ 3

SIGN?’JHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytime Phone # ~

' SIGNATURE:




