FILED
2002<UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

AY  B0Z6¥ED

DOCUMENT #  P96000055183 Secretary of State
1. Entity Narme ke ke e
03-24-2002 90090 004 150.00
CEEBRAID WINTER PARK CORPORATION
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE 250 AUSTRALIAN AVENUE
SUITE 1003 SUITE 1003
R B (RO A
2. Principal Place of Business 3. Mailing Address | l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%79398 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ﬁg gg}lﬁféﬂonaf
6. Nameé and Addréss ot Cufrent Registered Agont oo = | . _ __ 7. Name and Address of New Registered Agem
Name B e
SCHLES'NGER’ RICHARD Street Address (P.O. Box Number is Not Acceptable}
250 AUSTRALIAN AVENUE - P
SUITE 1003 .
W PALM BEACH FL 33401 City FL | ZinCoce

8. The above narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of Tegistered agent and title if applicabie. {NOTE: Registerad Agent signature required when reingtating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW1H! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 10 5:3:?2: r:;acm;ilrig;ul;:: neng 0 f‘i‘g‘{:&ife
(See criteria on back) M Make Check Payable to Depariment of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPD 7 Defete TmE [Cchange [ Addition
HAME SCHLESINGER, JASON NAME '
steer aooress | 83 MORGAN ST. STREET ADDRESS
CITY-ST-20P STAMFORD CT 06905 CITY-57-2P
e 1D [ Delete e (] Change [ Addition
NAME SCHLESINGER, LESLIE NAME
steet aooress | 801 SOUTH COUNTY RD. STREET ADDRESS
.om-srze | PALM BEACH BEACH FL 33480 CiTY-ST- 71
TITLE P - [ Delete il T e T e A S s e e (P hanae <= S Additions
NAME SCHLESINGER, RICHARD NAME
streer anoress | 250 AUSTRALIAN AVE.,#1003 STREET ADDRESS
CITY-ST-2iP W PALM BEACH FL 33401 CITY-ST-21P
TNE S O3 delets TILE Ochange [ Addition
NAME GILDAN, LAURIE NAME
streer anoress | 777 8. FLAGLER DR. 310 E STREET ADDRESS
cry-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TLE D T Detete TILE [ change [ Addition
NAME UVA, RICHARD NAME
saeer aooress | 260 AUSTRALIAN AVE.,#1003 STREET ADDRESS
crv-st-2¢ | W PALM BEACH FL 33401 CITY - ST-2iP
THLE D [ pelete TLE [] Change [ Additian
NAME TOOHER, JOSEPH JR. NAME
sieer aooress | 250 AUSTRALIAN AVE. #1003 STREET ADDRESS
corv-st-ze | W PALM BEACH FL 33401 CITY-5T-2P

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.

13. | hereby certity that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or truste:
changed, or on an attachment with an adgrksg, with a§ fthfir i

EYRAE N AN I |"\"’\'\

SIGNATURE: t“"t».ﬁ'::a\.f :: ' . R Vvt L ii'. e .
SIGNA“\!:DE AND ‘ED‘?\H PRIM 0@%"‘3 OF?&?B DIRECT% Date Daytime Phone #

KA\ Nl H e

CR2E034 (9/01)




