FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO1000073972 ' ecretary of State

1. Entity Name

PORTNOY FAMILY CORP.

Pringipal Place of Business Mailing Address
2 DOMINICA DRIVE : 2 DOMINICA DRIVE
ENGLEWOOD FL 34223 ENGLEWQQD FL 34223 =
2. Principal Place of Business 3. Mailing Address ”“”IH ”| ||||| “lu ||I” “m ""I "m 'II" ””l |I|“ ||||| ”ll |I|'

Sulte, Apt. #, elc. Sulte, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

651 130995 Not Applicable
i G 2i it
ap ouniry P Country 5. Certificate of Status Desired | O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . .Name
T e T e S S e DT T T R ﬂﬁ&fﬂ%!ﬂ_—.wﬁ’:“«--ﬁfm-r_q- T e LRI vt R U Yo T T -f-

PORTNOY SIMON Street Address (P.O. Box Numbser is Not Acceptable}

2 DOMINICA DRIVE

ENGLEWQOD FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
. Signature, lypad or printed name of registered agent and title if applicable (NOTE- Registsr_ed A(gern signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ~—
. ion G ign Financin :
After May 1, 5003 Feo wil be $550.00 o G a0 1 3200 way o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (Y Change [ Addition
NAME PORTNOY, SIMON NAME
sTreet apDAess | 2 DOMINICA DRIVE STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 34223 CITY-ST-7IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [T Addition
NAME | L T P CE I
STREET ADDRESS |- = —— — === = ST e T e T T T, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TME - [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE ’ [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

i Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same logal effect as if made under cath; that | am an officer or director
er 607, Florjd# Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that my signature shall h
of the carporation or the recalver ar trustee empowered to execute this report as required by Ch
changed, or on an attachmerg;h an address, with cther I\ke empowerad.,

SIGNATURE: QJIJK&EIL\M&EU Lju‘g L/,L(:ZJJLL siell)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Data Daytima Phone ¥

(" Wy fo 3 g -$11-sr0t

UPY NS0

nY

CR2E034.(10/02)



