2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P97000060409 ecretary of State
1. Entity Name 04-25-2003 90219 001 ***150.00
FENSTERSHEIB & BLAKE, P.A.
Principal Piace of Business ' Mailing Address
520 WEST HALLANDALE BEACH BLVD. 520 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33309 HALLANDALE FL 33308 1 1 0 1 590
2. Principal Place of Business 3. Mailing Address ”"”In ””Im m” "m m“ "”“I"I IW II“I I"“ "”I |||I I"I
Suite, Apt. #, etc. - Sulte, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0787180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) : ) Fee Required
- 8. Name and Address of Current Registered Agent . .. — . s — L 7.-Mame and Address of New Registered Agent
= g
ame
FENSTERSHEIB' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
5940 SW 37TH TERRACE
FT. LAUDERDALE FL 33312
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titla If applicable. (NOTE: Ragistered Agent signature raquired whan renstating} DATE
1
- AftF"idE N?‘goga l;EE Iﬁliis:scsg 00 9, Election Campaign Financing $5.00 May Be
b er May t, ee wi i : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE P O Dekete TITLE [ Change [ Addition
e FENSTERSHEIS, ROBERT J e
STREET ADDRESS | 5040 SW 37TH TERRACE STREET ADDRESS
om-st-2p | FT, LAUDERDALE FL 33312 o-s1-2°
TITLE v . [] Delete TITLE [JChange  [] Addition
NAME BLAKE, MARLOWE J NAME
STREET ADDRESS 8300 Sw 61ST AVENUE STREET ADDRESS
CiTY-51-2IP MIAMI FL 33143 CiTy-S1-2IP
TLE a4 e e O.Deiete, . J IME | o . DOcrange [ Addition
MAME i ) ) NAME ) ) ' ; - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Detete TILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empower
Ve -
RED e ‘//3’/;,3 9-f<s 278

Aw-ﬁmmwﬂsﬂ.ﬂ QADIREGTOR 2, » oy 7" Data [ —

SIGNATURE: ___<IGNA

SIGNATURE AND TYPED OR P

CR2E034 (10/02)



