2003 NOT-FOR-PROFIT CORPORRFTOR™
UNIFORM BUSINESS REPORT (UBR)

— -
DOCUMENT # N01000007592 FILED
1. Entity Name
CITIZENS' PUBLIC SAFETY ADVISORY COMMITTEE OF SU 030EC22 piy 54
NNY ISLES BEACH, INC. .
wﬁ'b""u“‘ﬂ'cf N P
Principal Place of Busingss Mailing Address TH‘LLAH;} SS N r‘_U. R l.n_i.s' E
17070 COLUINS AVE.. SUITE 250 17070 COLLINS AVE.. SUITE 250 'ILE, FLORIDA
SUNNY ISLES BCH FL 33160 SUNNY ISLES BCH FL 33160
e s 5 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 153m4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O g‘g'gfq l‘;\ifed;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STt Bt Smn ot e R =t - Name___ - . e — e
LESNICK, STEVEN Street Address (P.0. Box Number is Not Acceptable). — .
1150 SW 18TH CF B w T T8 0 P 1= = = = g N
DAVIE FL 33325 12/22/03--1TIES - #9515
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered ageni and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE

~  FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. O Added to Fees Florida Department of State
0. ' OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D " O oelse TILE [owdnge ([ Addition
NAME LESNICK, STEVEN NAME )
STREET ADORESS | 4951 SW 102ND AVE. SREETADDRESS | 2 oo S E 2 e o7
ory-sT-2P | DAVIE FL 33328 ey-Si-zi £ 2ddeaddle. FL 3 53¢
mE D O elete TiE [JcChange [ Additicn
HAME FEISTHAMEL, JOSEPH NAME
STREET ADDRESS | §7070 COLLINS AVE., SUITE 250 STREET ADDRESS
or-si7P | SUNNY ISLES BCH FL 33160 om-§1-2°
TILE 1D - T T - T = pelete = - | TMLE ——— - . _Ochange [ Addition
NAME LONE, WILLIAM SR. NAME .
STREET ADDRESS | 17070 COLLINS AVE., SUITE 250 STREET ADDRESS (_m
GITY-ST-21P SUNNY |SLES BCH FL 33160 CITY-ST-ZIP (4’, [ q
TME D O Delete TILE \P R Wl O Change  [J Additicn
NAME NOE, BARRY NAME
STREET ADDRESS | 17070 COLLINS AVE., SUITE 250 STREET ADDRESS
CITY-5T-2P SUNNY [SLES BCH FL 33160 CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF , & CITY-§T-21F
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-§7-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(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 ar the receiver or red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| it ail other like empowered.

SIGNATURE: G ) At nfisss Frybry HaTd

0 " S

p—— = 4 rd M ires Dame &

CR2E037 (4/03)



