FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000046843 Secretary of State
1. Entity Name \/ 05-01-2003 91009 006 ***150.00
STATESIDE CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
210 KNICKERBOCKER ROAD 210 KNICKERBQCKER ROAD
CRESSKILL N2 07626 CRESSKILL NJ 07626
I S TN RARE AL
75 NE 6th Avenue 75 NE 6th Avenue
Sﬂ?ﬁget"i%gc' g‘ﬂel ég' *% B‘g K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
Delray Beach, FL Delray Beach FL 98-2240636 ) Not Applicable
, 3-%'283 %JgKY §%483 %)SURW 5. Certificate of Status Desired O ?eae.;esqu?;iiﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEINSTEIN, NORMAN S -
411 NE 7TH AVENUE Street Address [P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 Suite 103
Ci ip Cod
i Il%el:ray Beach FL Z§3408€3

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

SIGNATURE
Signatura, typed or printad narme of registered agent and title if applicable. (NOTE: Registerad Agent signalute reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will bo $550.00 TrustIFundaCozlr?bution ’ O f(ij.e%QOhgziE °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE Rl Change [ Addition
NAME WEINSTEIN, NORMAN S NAME
streer anoaess | 411 NE 7TH AVENUE sweeriooress | 75 NE 6th Avenue #103
orv-st.ze | DELRAY BEACH Fl. 33483 CITY-§1-2iP Delray Beach, FL 33483
TILE VSD [ Deete TILE ] change ] Additicn
HAME RINDNER, JEROME NAME
street aporess | 441 ROUTE 306 STREET ADDRESS
CITY-ST- 2P WESLEY HILLS NY 10952 CITY-ST-2P _
TILE ] Catete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2Z1P CITY-$T-ZIP
TILE [ oelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-29
NILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIE O Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify 1hatihe infermation supplied with this filing dees not qualify for the exemption 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 thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver gf 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 wph an address, with al}-other |j mpowered.

SIGNATURE: Mg TUYE MEQUIRED 4/28/03  561-278-9292

SJGNATURE A NTED NAME QaF IGNLNG OFFCER OR DIRECTOR Date Daytime Phona #
cacn ent

¥ 0665190

CR2E034 (10/02)



