2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RONALD J. FEIBUS, P.A.

P96000098866

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90048 014 ***150.00

Principal Place of Business )

Mailing Address
l

BOX 75
PARK FL 32790

160 § KNOWLES AVE

W

N

IO

T STl Clods d79re] P 0?5%6 LYY

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

59-3429353

Suite, Apt. #, etc.
i Fal m mmﬁoaﬁg /ﬁ»

Not Applicatie

$8.75 additional

5. Certificate of Status Desired O Fee Requirad

L .
274 L{ H Country VL {‘ ?-?L[ L(/ C%u:y{

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agem
Narme™

l‘( enrd _Dh;i-io -\

Street Address (P.Q. Box&umber is Not Accept%e)
L\ oo e va Br oo\ YL

City Zip Code

32%10

FL

O ¢\ AnDO

g entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

Ken?h‘r’tb-ﬂ. (R4,

>
Fature, typed or printad name of registered agent and title if apphcabile.

e i~ R—
DATE

(NOTE: Registersd AQW required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible

0. Electich Campaign Financing — ~=— .. .
Tax filing requirerent and elects to do so. E: palg q $5-00 May.Be

Trust Fund Contribution, Added to Fees

T RLE NE&W?!?FEE‘ﬁ“ﬁ%me”):""W
After May 1, 2002 Fee 0.00

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

THLE D [ Delete TITLE [ Change  [] Addition
NAME FEIBUS,"RO_ J- ,)[ 9- ( q NAME

STREET ADDRESS | PQ) 5 . STREET ADDRESS

CIFY-ST-2P R FL 30790 <o T CiTY-57-2P

TITLE j q'({ L '|:| Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE - T, . O oelete—. ] TME N . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF GIFY-ST- 2P

TITLE O pelete TITLE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BITY-5T- 7P // 7 ? {3-—? [ 4 ?

13. | hereby certify that the informati
indicated on this report or supp
of the corparation or the receivgl or trustee em

pplied with this filigg does ngt'qualify for the exemption stated in Section 119, 07(3)(| Florida Statutes 1 further cemfy that the infermation
d e ar;erthai my signature shall have the same legal effectas if made under gath; that | am an officer or director

apbrt as required hy Chapter 607, Florida Statutes; and tat my n

0L

e appears in Biock 11 or Block 12 if

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data & Daytime Phone #

CR2E034 {58/01)



