2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%gg)S'OO am

DOCUMENT #  P01000058783 ecretary of State

1. Entity Name

E.J.B. FAMILY ASSOCIATES, INC, 04-01-2002 90028 013 ***150.00
Principal Place of Business Mailing Address

1520 SE 12TH ST o “1520 SE 12TH ST.

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

OV

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
1
City & State City & State 4. FE| Number Applied For
Ll = FE22 S50 Mol Applicable
i t Zi i+
\‘? ° Country P Country 5. Certificate of Status Desired O ?i'gfq k.jki:i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —_ -
BLEISTENN, EILEEN J Street Address (P.O. Box Number is Not Acceptable)
1520 SE 12TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registerag Agent sighature required when reinstating) DATE
j=8=This @@t’@’ﬁgeligiméto‘-s"a'ﬁé?y’it?iﬁ’té’ﬁgibré-ﬁ = e = F-RE-NOWIH-FEEIS $150:00= ~— ~ ~ ﬁo.:éféétfgfc&&w;ai g . h‘nan in g - $5.00 May Bo
Tax flhn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11, OQFFICERS AND DIRECTORS iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TILE [dchange [ Addition
NAME BLEISTEIN, EILEEN J NAME

STREETADDRESS | 1520 SE 12TH ST. STREET ADDRESS

ciry-s1-21p DEERFIELD BEACH FL. 33441 CirY-57-2IP

TITLE O Detete TME [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

LI - O Detee f| e o _ [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

1LE O celets TME [Jchange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P .

TITLE (7 Delete. _Tme . [JChange (O Addition
HAME o [ een - e o T T T NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

.

13. ! 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 11 ¢r Block 12 if
changed, or on an attachment with an address, with all (*her like empowered.

"

signaTuRE:. Sl o o s 2.2/ 02_

SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytirrws Phone #

AV 6082820

CR2E034 (9/01)



