- FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000094614 02-17-2003 90248 036 ***150.00
1. Enlity Nama
FELBERBAUM & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
339 SOUTH FEDERAL HWY 399 SOUTH FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
o I IR G
Suite. Apt. #, etc. Sulte. Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
65-1044955 Mot Applicable
Zip Country bl Country " $8.75 Additional
[ . AT | Cortfleaof Status Dosied O | FeeRequied
8. Name nnd Address of CI.mem Hoglmmd Agant 7 Name and Address of Naw Hegimmd Agem
Name
FELBERBAUM' R'CKVS ESO' - ' Streat Address (P.O. Box Number is Not Acceplable)
FELBERBAUM & ASSOCIATES, PA. :
399 SOUTH FEDERAL HWY
BOCA RATON FI. 33432 City FL | ZpCoce

3. The above named entity submils this statemeant for the purpase of changing ils registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the cbligations of ragistared agent. .

SIGNATURE

. typid Or printsd nama of registered agant £nd Lille 1 appiostis. (NOTE: Regietaied AQent signaturs requirec when rainstating) DATE
FILE NOW!1 FEE IS $150.00 . )
9. Elaction C Finangin
. A May 1,2000 Foo wil b $55000 Gt Corpson i, $5,00 v o
Make Check Payable 1¢ Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
#TLE PSTD O oaiee TIRE O Change L] Addition
NAME FELBERBAUM, RICK S NAVE .
staeer aocress | 399 SOUTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33432 CiTY-§7-7P
TLE [ Detete me O Change () Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 . N omv-stzp 7
TILE 0 Delete LE , ’ O change [ Addition
_ NAME o _MAME L
STREET ADDRESS ) STREET ADDRESS
CIFY- ST-21P CITy-ST- 79
NIME O pelets e , O Change [ Addilion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TILE [ pelete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2P
me - DO oewes TLE [ change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P * ¥ oo

alify for the exemption stated in Seetion 119.07(3)(1), Florida Statutes. t furlher certity that the information
s thal my swgna}ura shallhavgThe same legal eflect as if mada under cath; that | am an officer or director
7Chapter 807, Florida Statutes; and that my namg ap a7 in,Block 10 or Block 11 if

12. | heraby certify that the information supplied wilh this filing does notq
indicaled on this report or supptemental report is true and accuralf 4
of the corporation or the receiver or trustee empowered 10 execyy
changed, or on an attachment with an address, wilth all other i e )

SIGNATURE: SHGNATUPF A

TURE AND TYPED OR PRINTED FAMELS? SIGNING OFFICER OR CIRECTOR . Daytime Phora #

CR2E0Q34 (10/02)




