" '"2001 UNIFORM BUSINES!S REPORT (UBR)

4

FILED

DOCUMENT # PO0000115678

1. Entity Name

NEURINGER MANAGEMENT, INC.

-t |
|
t
|

;

May 11, 2001 8:00 am
Secretary of State

04-13-2001 90054 017 ***150.00

Princlpal Place of Business Mailing Address
500 THREE ISLANDS BOULEVARD
SUITE 1203

HALLANDALE FL 33009

SUITE 1203
HALLANDALE FL 33009

500 THREE ISLANDS BOULEVARD

3. Mailing Addrass

2. Principal Place of Business

e

L

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I - S =T [Apblied For. |
R e e et P el o i - 6 5 _ 1 06 1 9 3 9 Not Appiicable
Zip Country Zip | Country . $8.75 Additional
. | 8. Certificate of Status Desired O Fae Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. ' Narne .
. a - ik : - - -
SINGER, BERNARD A ' Street Address (P.O. Box Number is Not Acceptable)
4925-A SHERIDAN STREET |
HOLLYWOOD FL 33021 !
| Ci Zip Code
| ty F L P
8. The abave named entity submits this statement lor the purposeiof changing its registered office or registared agent. or both, in the State of Florida.
* SIGNATURE | - i :
Sigresturs, typad of printid name of reglistatad poent and tite § nppiiumll. {NOTE: Registared Apent signature raquirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and ¢lects to do so. Aflter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See uritenia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. |, . ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 14ev—.} -
=mE D ) ~ 10 betan mE -7 o T Dichawe  [Jadditon | 8
(=]
e NEURINGER, SAM ke S
STREET ADDRESS. | 5) THREE ISLANDS BOULEVARD SUITE 1203 STREET ADORESS g
CTv-STZP LHALLANDALE Fl 33000 | s b
e D D) bos e Do O additon | &
NAME NEURINGER, ELAIRE - NANE
STREET ADDRESS | 500 THREE ISLANDS BOULEVARD SUITE 1203 STREET ADDRESS
GTV-ST-ZP | HALLANDAILE Fl 33009 | e-stze
TILE ) ’E] Belete TME [ change [ Addition
NAME f e
_|_STREET ADDRESS - STREET ADDRESS
oTY-§1-2P CITY-ST-2P
TMLE [ Delete TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TME ‘D Delete TME [ Change [ Addition
NAME HAME
T smeeragomess | T et s e e - L ] STREETADDRESS
d ! = A — - — . .
cIry-S1-2°P | CITY-§T- 2P — Y ——— . -
TmE O Detete THLE O crange [ Addition
HAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-51-2P
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to executa this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenjith an address, with all cther Ilkie empowered,
! |
SIGNATURE: Ee
A
geef v



