2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N0O2000000074 ‘
1. Entity Name
FEDERATED CONSUMER COUNSELING INSTITUTE, INC. N3APR 22 A 8 50
Principal Place of Business Mailing Address
3275 W HILLSBORO BLVD, SUITE 207 3275 W HILLSBORO BLVD. SUITE 207
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
S e UGN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B0-00\a%ol Not Applicable
2 Country p Country 5. Certificaie of Status Desired O 58'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B gg?mﬁggggtfv&nsum 207 Street Address [P0, Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Coue

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 accepl
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 ° or: P .00 May Be
Trust Fund Contribution. (| Added to Fees Florida Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiLE D [ Defete TLE O Change [} Addition
NAME WEINTRAUB, HARRY NAME AT Y s i ] A
sTreer aporess | 3275 W HILLSBORO BLVD, SUNE 207 STREET ADDRESS AT TR 1001 #3026 05
orv-st-ze | DEERFIELD BEACH FL 33442 CITY-§7-2IP
TMLE D [ Oelete TITLE [Jchange [ Addition
NAME WEINTRAUB, SANDY HAME
sTreeT a00RESS | 3275 W HILLSBORO BLVD, SUITE 207 STREET ADDRESS
erv-st-2p | DEERFIELD BEACH FL 33442 CITY-ST-ZP
TITLE D 1 Delete TITLE [ Change ] Addition
NAME EISENBERG, ANDREW NAME
streeT apoRess | 3275 W HILLSBORO BLVD, SUITE 207 STREET ADDAESS
orvst-ze | DEERFIELD BEACH FL 33442 sz |
TITLE w [ Delete TTLE CJChange O Addiliunw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TINLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-71P
TIMLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(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 receiver of truslee empowered to 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 attachment with an address, with all other like empowered.

[ Iy (o = i &N
SIGNATURE: Z A ED
SAMATIHIRE AN PEM NE PRINTEN NAME (3 SICNING AEEICER OO0 DIBECTOOD Naila Mauvtimra Phrara # -

CR2E037 (10/02)



