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Reply To:
ADMINISTRATIVE OFFICE Fort Myers
371 STIRLING ROAD CLandes@becker-poliakoff.com
FORT LAUDERDALE, FL 33312 . . .
800.432.7712 TOLL FREE TO: Registration Section
Division of Corporations
WWW.BECKER-POLIAKGFFR.COM PO Box 6327

BPEBECKER-POLIAKOFF.COM

Tallahassee, FL 32314
FROM:  Carol Landes/Steven P. Kushner, Esq.
DATE: January 25, 2010

RE: Steinberg Consulting, Inc. - Statement of Change/Registered Office
and Registered Agent

FLORIDA GFFICES ENCLOSED PLEASE FIND:

BOCA RATOR

For your information,

FORT MYERS

FORT waALTON BEACH

Please review and telephone me as soon as possible,

HULLYWOOD

HOMESTEAD .
In accordance with your request.

MELBOURNE =

MIAMI

Please acknowledge receipt.

RAPLES
ORLANDCG :

Please review and comment.
PORT 47. LUCIE
SARASOTA Please file and return conformed copy.
TALLAHASSEE
TAMAA BAY Please handle.

WEST PALM BEACH

For your files.

AFFILIATED OFFICES
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Fully executed Statement of Change of Registered Office or
BEING « Registered Agent or Both for Corporations, along with a check in the
FRANKFuR? amount of $35.00 in payment of the filing fee. Thank you.

HEW YORK
PARIS «
PRAGUE

TEL AViV=
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LEGAL AND BUSINESS STRATEGISTS

MEMEERS Ot CONSULEGIS AN INTERNATIONAL ASSQOCIATION OF LAW FIRMS avo NETWORK OF LEADING LAW FIRMS
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STATEMENT OF 6HAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Steinberq Consuiting, Inc.

2. The principal office address;_10295 Bismark Palm Way, #911
Fort Myers, FL 33912

3. The mailing address (if different);

4. Date of incorporation/qualification: 7/21/2000 Document number: P00000070200

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KUSHNER, STEVEN P. ESQ.

T, ©
, =hoo N
14241 Metropolis Avenue %% Z -
=0 :
Fort Myers, FL 33912 Ty g
S o\
o
6. The name and street address of the new registered agent (if changed) and /or registered office Mo R o
(if changed): 2o, €
BECKER & POLIAKOFF, P.A., C/O JOSEPH E. ADAMS 250
- 12140 CARISSA COMMERCE CTR, 200 :

P.0. Box NOT acceptable
FORT MYERS, FL 33966

The street address of its rcﬁistcred office and the street address of the business office of its registered agent,

as changed will be 1dentic

Such c'ha:c:ﬁ? wasautherized by resolution duly adopted by its board of directors or by an officer so
a e board, gr the corporation haj been notified tn writing of the changel

' Gary M. Steinberg, D
tlre of an ofly anvgyﬁr typed hatne and uﬁg_'
hereby accept the aﬂem‘ as registered a

] ent and agree to act in this capacity.
urther agree to comply with the provisions o

/ afl statutes relative to the proper and com
of my duties, and I am familigr with gnd accepl the obligation of m

lete performance

1 position as registered agent. Or, if this
ocument is bemg filed mere Jv to reflect a change in the registered office address. T hereby confirm that the
corporation has béen notified in writing of this change.
é/)fa%L g Oy o1/ 25 /i

Sagnoture of Regniered Agent Dzt
If sigfiing on behalf of an entity:

Soseoh €. Adorms

Typed or Printed Name

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)




