2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # P01000096669 { f Stat
1. Entity Name ecre al y O a e
FOAM DISPLAY & PROP COMPANY, INC. 04-16-2002 90022 003 ***150.00
Principal Piace of Business Mailing Address
12231 NW. 35TH STREET 12231 NW. 35TH STREET
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “Il"lll M ||m HI“ I"“ "m "m II”I ||"I INl II"l INI "” |I||
12233 N\, 35 ST. 12233 Mn.wW. 28 ST,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
C.DRA-L SPQ|NG€ FL Coent SPLAS>GES - PL. s - HLHG%‘: Not Applicable
' Zip Country Zip Country " ) $8.75 Additional
3%0695 u . 6 ‘ 2300 < Ww.S. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . A Namg
FISCHLER, MICHAEL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
FISCHLER & FRIEDMAN, P.A.
116 S.E. 6TH COURT
FORT LAUDERDALE FL 33301 City FL Zip Cade
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.
SIGNATURE
Sigratura, typed or printed name of registared agent and utle if applicable. (MOTE: Ragistered Agent signature reguired when rainstaling) DATE
9. This gorporation s eligible o satisfy its Intangiole.. |y e . .. FILE NQWU! FEE 18.8150.00. _ . . __|o 0 clestionGamaion Financing <= & & - EF Ha==
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 o T:::'iﬂ Campmgn nancing 0 $5.007a7 82
T und Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D /P [0 Change ﬂhddltiun
NAME SMALL, SUSAN NAME )
street aboress | 12231 N.W. 35TH STREET STREETADDRESS (12233 N W . 35 STREET
crv-st-z¢  |[CORAL SPRINGS FL 33085 CITY-51-2IP
e O Delete TILE D/NP/5/T O change  [adition
NAME NAME I{_EN g LEVENTHAL
STREET ADDRESS SRETADDRESS |47 |( S.W- 12Zvh PL ACE,
CITY-ST-29 avsize | pEERFPIELD BEACH, FL. 32442
THLE [ Delete TILE O change [ Addition
MAME B NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T-21P CITY-ST-2IF
TITLE O Delete TITLE [J Change - [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ Delete TITLE ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-7IP CITY-5T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP v

i
f

CR2E034 (9/01}

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute thigeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an ag¢Kess, with all ather like em ared.

SIGNATURE: S XACEGA R s - SusanSmall dfaler 954 255924%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



