~
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j

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000047334 Secretary of State

#
Principal PTace of Business Mailing Address
4289 N.W. 63RD PI.ACE £.0. BOX 559 , R
BOCA RATON FL 3349 LAFAYEET HILL PA 13444 \
: us

s ‘ [

May 14, 2002 8:00 am

2. Principal Place of Business t ‘
Yol Mefisw HIN lLawve |i5s315 maguslia  Glvd.
Suite, Apt. #, elc. Suileépt. #, étc DO NOT WRITE IN THIS SPACE
O]
City & State City & State 4. FE{ Number Applied For
WesT conshohcter, PA | shelMan oaks | CA 650681779 ot Appicabie
. i_,g?_%,;gw_ %fb”\"; A_ ~ __E_M ?H‘}_S CO% | AS A 5. Certificate of Status Desirex | gg'ﬂlgq S:isdci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name N
" STEINBERG, MICHAEL fafoco tf  xAco(fora TR d
i ot Strest Address (P.C. Box Number is Not Acceptable)
5028 MONTEREY LANE ‘
* DELRAY BEACH FL 33484 23¢ FasT ©2 Awve.
v City. Zip Code
: Ta llahasse & FL | 523022
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
Barbara Geiger, Secretary 4723702
SIGNATURE
Signature, typed or prinfed name of registared agent and title if applicable. {NOTE: Regislarewwwhen reinstating) DATE
JE . . . . . . " '

9. Thi& corporation is sligibte to satisfy ils Intangible FILE NOW!! FEENS $1u50'00 10. Election Campaign Financing $5.00 may B0
Tax filing requirement and elects to do so. AHer May 1, 2002 Fee witkbe $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Departni tate iy

1. OFFICERS AND DIRECTORS. N | IEER ADDITIONS/CHANGES TO OFFICERS AND BTREGTORS,IN 11

TNLE PTD et THLE fres ule/l'—!, Tleasufer, Sec[;q::z f_‘fr% , Chenge / (] Addiion

; <

NAME STEINBERG, MICHAEL NAME ~Ts il,‘/vj STe Phen \ !

stReeT aDDRESS | 4289 N.W. 63RD PLACE STREET ADDRISS |3 )5° 318 fﬂdﬁmi 16 ﬁLvé.j sve. #3058

CITY-S7-2IP BOCA RATON FL 33495 CITY-ST-ZIP < ]ne(/ﬂd.:v KS. CTA 9)Yye3

TILE ’ [ Delete TILE 7 [ change [ Additicn

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IP

. TILE e —, e T or— . T D.__DE_..[BlE—,d_-,,_.-. "‘I':\WTLE = '--—i‘.:?c., e i T ol T R EI'Change . EAUU“IDH

KAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE ] O change [ Addition

NAME ..-' NAME

STREET ADDRESS | » : : STREET ADDRESS

CITY-ST-2P v CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TLE O Delete TITLE ‘ [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowerad. )

2 sty Tollw  4lzlor  (gw)an-asu

i
SIGNATURE AND FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # -

SIGNATURE:

g.

»
=

CR2E034 (9/01)



