FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 19, 2002 8:00 am

DOCUMENT # 34654 / Secretary of State

1. Entity Name / 08-19-2002 90154 002 ***550.00
F-L OF FT. PIERCE, INC.

Principal Place of Business Maziling Address P2 o o
% RICHARD P. ZARETSKY % RICHARD P. ZARETSKY a] ‘745 (ﬁ [ ‘ /
1655 PALM BEACH |LAKES BLVD.. STE. 900 1655 PALM BEACH LAKES BLVO.. STE. 900 '
e e mu “I ””" l{ ll I“Il m” Im Imml" "m I‘I" 'l" Ill" ll”
2. Principal Place of Business 3. Mailing Address | l I I I
Suite, Apt. #, etc.. - e Suite, Apt.#.etc. . 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0180595 Not Applicable
Zi Count Zi Count iti
P ouniry P ounry 5. Certificate of Status Desirec O $8'75 Addltional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZA . RICHARD P.
RETSKY, Ri Street Addrass (P.O. Box Number is Nol Acceptable}
1655 PALM BEACH LAKES BLVD.
SUITE 900
W. PALM BEACH FL 33401 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 . N
| 10. Ei C n Fina
Tax filing requirement and efects to de so. After September 13, 2002 Fee will be $750.00 0 Trﬁg:“;:n dagn g):t‘r?butilon neng O ffdgjqohggsae
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' 1 peleta TILE O change [ Additicn
HAME LEVIN, FANNY NAME
streeT anoress | 99 POWER HOUSE RD. STREET ADDRESS
CITY-ST-2P ROSLYN HEIGHTS NY /i577 CITY-ST-2IP
TITLE S . . [ Delete TITLE [ Change [ Addition
NAME -~ LEVIN-JAMES - -~ - - N R ST SR Ees e oo o
STREET ADDRESS { 99 POWER HOUSE RD. STREET ADDAESS
orv-s1-zp | ROSLYN HEIWGHTS NY +/5°71 Cry-st-21P
TITLE B [ Delete e T [J Change  [H%ddition
NAME NAME PP GRUBER
STAEET ADDRESS STREET ADDRESS GG POt R woes & R SHITE Jo 2
CITY-sT-2IF CITY-ST-2IP RESL YA MHeTrs A~y 5TT
TITLE 1 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-8T-2IP
THLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TITLE [ petete TITLE [ Change  [J Additien
NAME T NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIrY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiveq or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wil an address, with all oll»=r TRy empowered.
SIGNATURE: ___ SIGS A IRdes © Lavia F/3/e>  51L-Y§Y.59oo
SIGNATURE AND[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Pautire Phona 4

[V FEEV)

CR2E034 (4/02)




