 EE————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

NEURINGER MANAGEMENT, INC.

PO0000115678

Secretary of State

02-26-2003 90128 018 ***150.00

Principa! Place of Business

500 THREE iSLANDS BOULEVARD
SUITE 1203

HALLANDALE FL 33009

Mailing Address

500 THREE ISLANDS BOULEVARD
SUITE 1203

HALLANDALE FL 33009

AR MO

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%1939 Not Applicable
i Ci Zi t iti
Zip ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T —— T
SINGEH’ BERNARD A Street Address (P.O. Box Number is Not Acceptable)
4925-A SHERIDAN STREET

" HOLLYWOOD FL 33021

City Zip Code .

FL

8. The above named entity submits this statement for the purpose of chang
the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

Signature. typed or printed name af registered agent and titls if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

o e FILE.NOW!! FEE IS §150.00__ .

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—d

-

9. Eiection Camgaigh Finanging
Trust Fund Contribution.

= 7 7$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | 38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D CJ pelete TILE ] Change [ Addition
NAME NEURINGER, SAM NAME

stReer poress 500 THREE ISLANDS BOULEVARD SUITE 1203 STREET ADDRESS

CITY-ST-27iP HALLANDALE FL 33009 CiTY-ST-2IP

TITLE D [ pelete TTLE [3 Change [ Addition
HAME NEURINGER, ELAINE B B

STREET ADDRESS | 500 THREE ISLANDS BOULEVARD SUITE 1203 STREET ALDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2P

TITLE ST - Ooelets - -~ § i - TT— ~- N - [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-7iP CITY-$T-21P e

TILE [ Delete TITLE 7 "[J'Change * [T Addition
NAME NAME

STAEET ADDRESEY STREET ADDRESS

CITY-ST-7iP X 4/) . _ CITY-5T-ZIP

hat the ®¥Brmation RMCAT Qe Pl chaertiot qualify for the exem
i it upple tajfreport is trugand accurate and

or aceiver af trugtee empoweled to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 100

other like empowered.

12. | bfreby cerp
Sdiygted o
of the Cor|

changed, ar o an attachiment with an‘address, with %

SIGNATURE REQUIRED

] ption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
that my signature shall have the same legal effect as if made under oath; that i am an officer or director
Biock 11 if

94
w73

S:GNATURM
/\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éa 243

Date Daytime Phone # [ 4

V]
Ji

r

CR2E034 (10/02)



