= 2(’02 UNIFORM BUSINESS REPORT (UBR)

05-14-2002 90008 030 ****61 .25

BOCUMENT # NO1000007592 ' /

1. Entity Nama

‘GITIZENS' PUBLIC SAFETY ADVISORY COMMITTEE OF SU
NNY ISLES BEACH, INC.

Principal Place of Busingss Mailing Address
12070 COLLINS AVE., SUITE 250 1707 COLLINS AVE. SUITE 250 i
SUNNY ISLES BCH FL 33160 SUNNY ISLES BCH FL 33160 j . a3voyg
Suite, Apt. #, atc. Suite, Ap\. #, etc. DO NOT WRITE (N THIS SPACE

Applied For

City & State City & Stale 4. EI Nymber
. éffw //\S— 3@0 ?{ Not Applicable

1
[

Jun 19, 2002 8:00 am
Secretary of State

oy | FL | %552y

i

B. The abova named entity submits this stalemant for tha purpese of changing its registered office ar registered agent, or both, in the state of Floriga.

SIGNATURE
Signature, hped o prirtad neme of registered agent and litls if spplcable, (NDTE: Registorad Agent signature reguired when reinatating) DATE
. 9. Elaction Campaign Financing .00 May Be " Make Check Payable to
FILE NOW: FEE S “1_'25 ‘ Trust Fund Contribulion, O fdsded to ng Depm".em ofysmm
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O] sete e Dl crange [ Addition
WAME LESNICK, STEVEN , NAME -
STREET ADDRESS (4151 SW 102ND AVE. STREET ADDALSS
CIFy.ST-2IP DAWE FL m_ CITY-ST-ZIP
Lt D [T Detete LLT . [OChange [ Addition
wve . |FEISTHAMEL, JOSEPH NAME
STREETANRESS 147070 COLLINS AVE., SUITE 250 STREET ADGRESS L. B N
_On-SI-IP__ |SUNNY.ISLES BCH FL 33160-  --- —='=—-- -~ -f onv-srmwd )- S-S e e i e
TmE D ) 1 Detete TLE _ Elchnge [ Addition
= NAME- -] LONE, WILLIAM SR, .. - L NME e L ‘ '
STREET ADDRESS [ 17070 COLLINS AVE., SURE 250 ] STREET ADDRESS ' : - I
cim-ST-78 - |SUNNY ESLES BCH FL 33160 § gimv-se-zp
TME D [ petets TE ' (O change ] Addition
wmve . — INOE, BARRY NAME
STREET ADCRESS | {7070 COLLINS AVE., SUITE 250 © )f STREETADORESS -
Cmy-81-2p SUNNY ’SLES BCH FL 33160 . CIrY-sT-np
TLE £7 peleta TME . O change [ Aagition
NAME ) NAME \ -
STREET ADDRFSS STREET ADDRESS
CITY-$5-2P CITY-57-2P
me 3 Delete e . . O change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P f cov-srze

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07 3)(1), Florida Statutes. | further certify shat the information
indicated on this raport or suppiemental repart 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 receiver or trugtee mpm_vgraﬁl 1ohax?ﬁuia thiz repcﬂ as reguired by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Biock 11 if

all other like empowered.

changed, or on an altachment /'--rr' )
SIGNATURE: \ Feeey

e ;@&IJUU"“FI‘-—)}

Zip Country 2p Country 1 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent, - — .—ic - .:--:-.»:_.-_-—=a=_7 zNeme.and Address.of New.Regl l:Agent= i
S - . ﬂ@v—v—éﬂzﬁ'c:&f*** —
LESNICK STEVEN : . Slréet Addres} (;O bar is Acce Labla)f a d‘
4151 SW 102ND AVE.
DAVEE FL 33328 DAt &

CR2E037 (9/01)

’




