2003 FOR PROFIT CORPORATION ’

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000094286

1. Entity Name

FEIN ENTERPRISE INC.

Secretary of State

01-13-2003 90844 018 ***150.00

Principal Place of Business Mailing Address

3812 SAN SIMEON CIRCLE

WESTON FL 33331 WESTON FL 33331

3812 SAN SIMEON GIRCLE

LY RUATET I St e

3. Mailing Address

Li12 Wes

2. Principal Place of Business

1112 Weclon AR

I

fa A EGL

Suite, Apt. #, etc.

H 14Y¢

Suite, Apt. #, etc.

= J4Y

[BéﬁCK HERE IF MAKING CHANGES

City & State City & State 4, EEI Number Applied For
Wes fa ! EL (A/(L( on F—L 6& - i 6C/S' S Q g Not Applicable

Zip Country Zip Country - . 8.75 Additional
33 k30 6 BRow A 23226 g Pow H-f('d 5. Ceriificate of Status Desired ] I§ee Requirec; *ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEINBERG, RIC
3812 SAN SIMEON CIRCLE
“WESTON FL 33331

Name

Streat Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. 7he above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida, | am familiar with, and accept

ent.

7 R Feube

~ fihe obligaticns of regi

1/6/03

SIGNATUR < () Ecs
. ignature. typed or printed name of registerad agent and title if applicable. (NQIE Jegistered Agent signature required when reinstating) DATE
A F"'ME N?W!H l::EE I§|1$b15:;jog 00 9. Election Campaign Financing - $5.00 May Be
fter May 1, 2003 ee will be $550. Trust Fung Contribution. Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TME O Change [ Addition | &
NAME FEINBERG, RIC HAME S
streer noress 13812 SAN SIMEON CIRCLE STREET ADDAESS 3
orv-sr-ze |WESTON FL 33331 CITY-ST-2P o
™~
TILE VST O3 Delets TME [ Crange [ Additien %
NAME FEINBERG, SUSAN NAME
street aooress | 3812 SAN SIMEON CIRCLE STREET ADDRESS
orv-st-ze | WESTON FL 33331 CITY-§T-2P
TITLE [ Delete TITLE 1 Change  [] Aadition
NAME. e o | o e - o _E NME —_—
STREET ADDRESS STREET ADDRESS } ) A
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE {Jchange  [] Addition |
NAME NAME l
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2iP CITY-57-2IP
\
mLE [ Delete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE [ Detete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-arradareds, with all gther like empowered.
EOQIREE /s /
g d vl | t . b .
SIGNATURE;~” , CQRIZEE inbea ] /6 [03 gsu=yy-2626 |
FGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Thata T Daytme Phone #




