2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090032 Jan 09, 2001 8:00 am
1. Entity Name Secreta
JOEY TENELBAUM, INC. ry of State
01-09-2001 90049 047 ***]58.75
Principal Place of Business Mailing Address
2808 KITTBUCK WAY 2808 KITTBUCK WAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 HUUYLLUY
Us us
s T v VAWM ORER -
- v Py 2 ‘A. o 1 s ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  g5-07065182 Applied For
. Not Applicable
Zip Country - Zie Country 5. Certificate of Status Desired K gg"zsqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] e " ©o- - - Name Lt et T
;gggzkaﬂerugﬁégﬁ:;l Street Address {P.O. Box Numnber is Not Acceptable)
WEST PALM BEACH FL 33411
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and 1tla if apphicable. (NOTE: Ragstered Agent signature reguired whaen rainstating} DATE
0. ;h»sfﬁprporallc‘m is ehlgwb\;a tcl> s.:;)tls;fy(l;s intangible At FI;EAYN?V;;; FFEE |Sm$t‘,| 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax ing rfequwernen and elects to do 59. er ' 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PSTD O oelete e [l Change [ Addition

NAME TEITLELBAUM, JOSEPH . NAME

STREET ABDRESS | 2808 KITTBUCK WAY STREET ADDRESS

orv-st-2¢ | WEST PALM BEACH FL 33411 ci-51-2¢

TIiLe ] Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP i CITY-ST-2IP

STTE e e e o e e Dot . fTME o o ] [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TIMLE [ Dalete TITLE ] Change {1 Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§1-2IP

13. 1 hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is true 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 trustee empowered to execute this repart 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 all other like empowered.

SIGNATURE: Z25EfH TEITEx BA/M | b88~8l0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR D) Daytime Phone #

CR2EQ34 (10/00)




