FILED
2 F ION :
UTICORM BUSINESS ggggg‘ﬁlﬁ:ﬂ) Aug 18,2003 8:00 am

DOCUMENT #  L53481 Secretary of State
1. Entity Name 08-18-2003 90175 041 ***550.00
KORNFELD ASSCCIATES LTD., iNC.
Principal Place of Business Mailing Address
% STEPHEN H. KORNFELD % STEPHEN H. KORNFELD
19 N OCEAN BLVD 719 N OCEAN BLVD
M i AN PRV ERRR BN
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, e, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FEI Number 52'1683245 Applied For
. Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired d $8.75 Additional
U v e— — e o o Fee Required
6 Name and Address ot Currem Regmered Agent ] 7. Name and Address of New Registered Agent™ ~ -
Name
KORNFELD' STEPHEN H. Street Address (P.O. Box Number Is Not Acceptable)
719 N OCEAN BLVD
DELRAY BEACH FL 33483
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\19 obligations of reglstered agant,

SIGNATURE
Signature, typed or printed name of registared agent and tdle if applicable. {NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . ) )
; 9, Elect mpaign Fi
After September 10, 2003 Fee will be $750.00 Blection Cempaign Fnancing - $5,00 way Be
Make Check Payable fo Florida Department of State '
10. OFFICERS AND DIRECTORS j RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Delee TITLE [ ohange T Addition
NAME KORNFELD, STEPHEN H. NAME
streer anoness | 719 N OCEAN BLVD STREET ADURESS
orv-st-ze | DELRAY BEACH FL CITY-ST-2P
TITLE D [ Deleta THLE Ol Change [ Addition
NAME KORNFELD, LOUISE NAME
streer anoress | 799 N QCEAN BLVD STREET ADDRESS
crv-st-ze | DELRAY BEACH FL CiTY-ST-2P
TiTE d e - - DOpese-~ fMEe e L e = mm. . _-[lChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ e 7 Dejete TILE ' Clchange [ Addivon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2P
TITLE . 1 Delste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS N R ) STREET AUDRESS . S
CITY-ST-21P - . . LGITY-ST-2IP- o
TRE .. . O Desete TITLE - e [ change [ Acdition
NAME ., T ’ : NAME , W .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ™~ CITY-ST-2F

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Ort 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
&8 empowgred 10 execute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi ary e, v ano%[gm 445 St 228k

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

12. | hereby certity that the informatio
indicated on this report or s
of the corporation or the rec
changed, or on an attach

SIGNATURE:

CR2E034 (4/03)

AN wiL L600



