2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42633

1. Entity Name

MID-WINTER SEMINARS, INC.

Feb 13, 2002 8:00 am
Secretary of State

Principal Place of Business

2516 PRINCETON CT
WESTON FL 33327-1501
us

Mailing Address

2516 PRINCETON CT
WESTON FL 333271501
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LN

02-13-2002 90225 019 ****5] .25

ARG TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0294219 Not Applicable
Zi Count Zi Count iti
° Y P uniry 5. Certificaie of Status Desired O $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PRESS MARTIN R Street Address (P.O. Box Number is Not Acceptable)
y N
500 E BROWARD BLVD
SUITE 1130 .
FT LAUDERDALE FL 33394 City FL | ZpCoce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the siale of Flarida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title i applicacia. (NOTE: Registered Agent signalure required when reinstating) DATE
3 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D OJ Delete TLE O change [ Audition
NAME MORGANSTINE, MARC NAME
STREET ADDRESS | 2516 PRINCETON CT STREET ADDRESS
eryv-st-z¢ | FT. LAUDERDALE FL CITY-ST7-2IP
TILE D 7 Delete TILE [ change [ Addttion
NAME BLITZ, JULIAN NAME
sTREcT ADDRESS | 19707 TURNBERRY WAY APT 124 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-8T-21P
|ome D C)-Detete _TiTE § — e [21Change ] Addition_
HAME RIZZO, MARILYN HAME
STREET ADDRESS | 1714 N. 40TH AVE STREET ADDRESS
emv-st-zr | HOLLYWOOD FL CIy-ST-7IP
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CITY-ST-ZIP
TILE (] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=19 Rose

S|GNATURE%%%@E_$&P«&' REMRR TR codsriwe  po

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ba) 3¢ 21

DCata Pa e Phoang §

[rTTE -t

CR2E037 (9/01)



