2002 UNIFORM BUSINESS REPORT (UBR)

s Y
DOCUMENT # P01000073972 FLED
1. Entity Name '
PORTNOY FAMILY CORP. 02007 15 Pri2: 43
ORETAYY 0% OTAT

Principal Place of Business Mailing Address Lgff&?’i;‘jEFOjF[%]{%flii
2 DOMINICA DRIVE 2 DOMINICA DRIVE
ENGLEWOOD FI. 34223 ENGLEWCOD FL 34223
I I RO MMETAR AR

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far

('S.— ’ ‘3 o C’ols- Not Applicabie
Zip Country zip Country 5. Certificate of Status Desired 0 §8'75 Addilional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N . Name

PORTNOY' SIMON Street Address (P.O. Box Number is Not Acceptable)

2 DOMINICA DRIVE

ENGLEWOOD FL 34,

City FL Zip Code

8. The above named t for the purpese of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Simon Pgr'}"va 0/ 3/ 2002

SIGNATURE €4 :

sqgnaxure‘ typad of printed name of registered ager\! and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
v . . PR . . . "'

9. This corporation s eligible to satisty its Intangible FiLE NOW!N! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, 0O Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D L Delete TITLE T —ﬂfjg [ Additien

ORTNOY. SIMO 4000005 44 299

wae | PORTNOY, SIMON i 101/15/03- 11053004 %750, 110

streeT ADoress | 2 DOMINICA DRIVE STREET ADRESS oA - -

crv-st-ze | ENGLEWOOD FL 34223 CITY-ST-2IP

TLE 7 petete TITLE [Ochange  [J Addition

NAME NAME

STAEET AQDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-21P

TITLE - O oekete TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE 7 Delete TNLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e 3 pelete TITLE [Ochange [ Addltien

NAME NAME

STREET ADDRESS "} strerT AnDRESS

CITY-ST-2IP N ” CITY-ST-7IP

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
ute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke owerad.

13. [ hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or.truste
changed, or on an attachment with an a

is frue and ac
mpowered to
ess, with all oth

SIGNATURE: ___ St e/ SCRUIRED tol8)2000- (A4 D6 3-91k

mmw OR PRINTED NAME OF smulugomcm OR BIRECTOR Date Daviime Phone #

iv  EELLELD

CR2E034 (4/02)




