o FILED §
2003 FOR PROFIT CORPORATION May 02. 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P96000055183 Secretary of State
1. Entity Name 05-02-2003 90145 046 ***150.00
CEEBRAID WINTER PARK CORPORATION
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE 250 ALUSTRALIAN AVENUE
SUITE 1003 SUITE 1003 11033049
I B AN R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0679398 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8‘75 A_dditional
o ) _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™
Name i
SCHLESINGER, RICHARD Sireel Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
250 AUSTRALIAN AVENUE i
SUITE 1003
V! PALM BEACH FL 33401 City FL [ ZpCoce

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. | am familiar with, and accept
\,_,the obligations of registered agent.
-

SIGNATURE
Signature, lypad or printad nama of registered agant and titls it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
-FILE NOW!!! FEE IS $150.00 - ) ) ' ,
: b 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s °

‘Make Check Payable to Florida Department of State

10. OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

TITLE VPD O Delete TME OJ Change () Addition | &

NAME SCHLESINGER, JASON NAME S

streer anoness | 83 MORGAN ST. STREET ADDRESS g

orv-sr-ze | STAMFORD CT 06905 CITY-ST-2iP <

TITLE D [ Delets TITLE [Jchange [ Addition %
_NAME SCHLESINGER, LESUE NAME
sTeeranoress | 801 SOUTH COUNTY-RD——=—== ~STREET ADDRESS |~ =~

orv-sr-ze | PALM BEAGH BEACH FL 33480 CITY-ST-2P

e P O Delete TITLE [ changs [ Addition

NAME SCHLESINGER, RICHARD NAME

streer anoress | 250 AUSTRALIAN AVE. #1003 STREET ADDRESS

orv-st-ze | W PALM BEACH FL 33401 CITY-8T-2IP

TITLE S [ Delete TILE [ Change [ Aadition

NAME GILDAN, LAURIE NAME

streeT aooress { 777 S. FLAGLER DR. 310 € STREET ADDRESS

orv-srzp | WEST PALM BEACH FL 33401 CTY-§T-7P

TITLE D O etete E O change [ Addition

NAME UVA, RICHARD NAME

street aooress | 250 AUSTRALIAN AVE.. #1003 STREET ADDRESS

env-st-ze | W PALM BEACH FL 33401 CITY-51-21P

e D O Delete TLE Clchange [ Addition

NAME TOOHER, JOSEPH JR. NAME

sreeT aooress | 250 AUSTRALIAN AVE., #1003 STREET ADDAESS

crv-stze |W PALM BEACH FL 33401 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementgdreport is irbie and accurate and that 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 trugtke pmpowgred (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an It SS\II alf Ahkr like empowered.

SIGNATURE: ) SIGNEANMNANAREQIHRED -7

SEMAT URE AND TYRECMIA BRIN VED WALE WF MGNING OFFICER OR QURECTOA. . Date Daytime Phone #

4 B




