O -
UNIFORM BUSINESS REPORT (UBR) ng 17,2003 8:00 am
1. Entity Name 02-17-2003 90213 046 ***150.00
F-L OF FT. PIERCE, INC.
Principal Place of Business Mailing Address
% RICHARD P. ZARETSKY % RICHARD P, ZARETSKY
1655 PALM BEACH LAKES BLVD.. STE. 900 1655 PALM BEAGH LAKES BLVD.. STE. 900 .
2. Principal Place of Business 3. Mailing Addrass »
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65‘0180595 Not Applicable
p Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
o N B = S R i s .__._Fee Required _ _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARETSKY, RICHARD P. Street Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 900 .
W. PALM BEACH FL 33401 City FL [ ZioCode
R N
8. Thefye'narhed 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
’ _tne obligitions of registered agent.
: ffd-.:, . T e
SIGRATURE . —
- - ;“{f ! s}‘Signatule‘ typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signalure fequired when reinstating) DATE
. 3 FALE NOWINl FEE IS $150.00
LT 9. Election C ign Fi i
" CJ:0 After May 1, 2003 Fee wil be $550.00 (rost Funa Comtbution, S, e
Maké Check Payable to Florida Department of State | ’
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
E Dp O delete TMLE [ change [ Addition %
NAME LEVIN, FANNY NAME . s
sTreeT aboress | 99 POWER HOUSE RD. STREET ADDRESS 3
orv-st-ze | ROSLYN HEIGHTS NY CITY-ST-ZIP S
o
TILE S O Delete e O change [ Aediton | &
NAME LEVIN, JAMES NAME
STREET ADDRESS | 99 POWER HOUSE RD. STREET ADDRESS
crv-st2r | ROSLYN.HEIGHTS.-NY- — . . oo JJ CIY-ST-ZR. ] - - - NN .
THLE T 7 Detee TIME [ change [ Addition
NAME GRUBER, PHILIP NAME
STREET ADDRESS | 99 POWERHOUSE RD STE 102 STREET ADDRESS
crv-st-2¢ - |ROSLYN HEIGHTS NY 11577 ciy-si-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TITLE ‘] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
12. | hereby certily th_}nf_ the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this feport 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 direclor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an att§ement with an with all other like empowered.
i JeET = _
D OR BRINTED NAME OF SIGNING COFFICER OR DIRECTOR Cate Daytima Phona ¥




