2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P0Q1000077138 Secretary of State
1. Entity Name e 01-08-2003 90073 031 ***150.00
STEVEN J. FELDMAN, INC. '
Principal Place of Business Mailing Address
2127 BRICKELL AVENUE. #2002 2127 BRICKELL AVENUE. #2002
MIARMI FL 33129 MIAMI FL 33129
N S 10 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 129955 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] Eg‘;;r’q lﬁ?sgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GRANT, RICHARD C ESQ.

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA
5551 RIDGEWOOD DRIVE, SUITE 501

NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . :
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O Delete e [ Change (] Addiion
NAME FELDMAN, STEVEN J NAME
arreer oomess | 2127 BRICKELL AVENUE, #2002 STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33129 CITY-§T-2P
TITLE VPSD [ Delete TITLE [ Change  [J Addition
NAME FELDMAN, GAIL V NAME
smeer anceess | 2127 BRICKELL AVENUE, #2002 STREET ADDRESS
CIFY-5T-2P MIAMI FL 33129 CITY-51-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-S7-2IP
TIMLE - O pelets e [ change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TILE [] Delele TITLE [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZIP

12. | 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrBrirustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme fan addge ith all other like empowered.

: ‘ -~ 75%
SIGNATURE: X HE Moz N Hen frznim 37477.4/503 L57-8000

PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Cate Daytima Phona ¥

CR2E034 (10/02)




