FILED

SIGNA

!: =
=
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am ;
" 2
DOCUMENT# P97000091687 Secretary of State  :
1. Enlity Name 08-13-2002 90228 018 ***400.00 2
DAVID MENDELOW, INC. / 06-13-2002 90382 045 ***150.00
Principa! Piace of Business Mailing Address - oo
didiod
231 EAGLETON ESTATES BLVD 231 EAGLETON ESTATES BLVD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 )
2, Principal Place of Business 3. Mailing Address “ I”II' "I llu“"“ Ilm "m"'”"m m"""”m”,"” g
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. B0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 909 Applied For
65-07 20 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
1o - - 6. Name and Address of Current Reglstered Agent ——— ~— -] — ~7. Name and'Address of New Reglistered Agent™ — ~ -~ |
* Narne ’
RBES, PHILIP H ES
FORBES UPHESQ Street Address (P.O. Box Number is Net Acceptable)
BUTZEL LONG, P.C.
11382 PROSPERITY FARMS ROAD SUITE 227 i
PALM BEACH GARDENS FL 33410 oy FL | 2 coss
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or &oth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature. typad or printad name of registerad agent and fitle if applicabla (NOTE: Registered Agent signalure raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi .
Tax fifing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Trﬁ;";:n%a{;nfﬁ,?gu;g: e O fg'e%qoh@é: °
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIME D [J Delate TITLE [ Change [ Addition g
NAME MENDELOW, DAVID HAME =
streer AnDRess | @31 EAGLETON ESTATES BLVD STREET ADDRESS 3’8
omv-st-ze | PALM BEACH GARDENS FL 33418 CTY-§1-2P i
TITLE D 71 Delete TITLE {J Change  [] Addition S
NAME MENDELOW, ELAINE NAME
STRee ADDRESS | 231 EAGLETON ESTATES BLVD STREET ADDRESS .
cirv-s-zP | PALM BEACH GARDENS FL 33418 Cry-sT-2P
TIME= - | e e - - - - Detete: TITLE — - ——— - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE (5 Detete TiTLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-5T-2IP CiTY-5T-2IP
TLE 3 patete TITLE [ change [T Addition
- NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete TITLE [d Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this repon or supplemental report is frue 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 ogfrustee empawered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witffl an addresyan ther Jike empowgred,
7 AT 4 /) / > A
SIGNATURE: __ /7 ED N 782 (4) £9/5578




2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID MENDELOW, INC.

‘P97000091687 = 7

Principal Place of Business
231 EAGLETON ESTATES BLVD
PALM BEACH GARDENS FL 33418

@
Mailing Address k _/

231 EAGLETON ESTATES BLVD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

6/13/2002-90382-045-$150.00-5150.00

MJ( 0t
* 27

CRZEQ34 (9/01)

Suite, Apt. #, elc. Suite, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 65 0790920 Applied For
Not Applicabie
ap Country Zip Country §. Certlficate of Status Desired ] $8.75 Additionat
Fes Required
~ - .« —B.-Name and Address of Currenl-nog!mmd Agent  — w277 Name and Address of Newﬂe_glﬂendu\gtm-— - - i
T T e e ’ Name
F ,'PHIW HESQ-- - - - " - Street Address (P.Q. Box Number Is Not Acceptable}
BUTZEL LONG, P.C. -
11382 PROSPERITY FARMS ROAD SUITE 227
PALM BEACH GARDENS FL 33410 City FL ’ Zip Cods_
8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered apent, or both, in the State of Florida,
SIGNATUARE
- - Sigrature, typad o priniad nama of reglsierad agent and tite if apphcabis. (NCTE: Regisiored Agent signaturs zequired when reinsiating} DATE
—— -
9.7 This corporation is eligible to salisty its Inlangible FILE NOWII! FEE IS $150.00 10. Elscti ; .
Tax filing requirament and elects to do so. Aftsr May 1, 2002 Foe will be $550.00 ) Tr:iflzzrg:aggni:?;uzﬁnm " Amss'o?oﬁzf ©
{See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O oelete WILE [ Change [ Adaltion
NAME MENDELOW, DAVD NAME
streeT anoress | 231 EAGLETON ESTATES BLVD STREET AQDRESS
CITY-57-29 PALM BEACH GARDENS FL 33418 CnY-ST-2P
e o [ Delete e O Chege [ Addition
NAME MENDELOW, ELAINE NAME
sinecT a00ress | 231 EAGLETON ESTATES BLVD STREET ACDRESS
CirY-57.2P PALM BEACH GARDENS FL 3341 GY-ST-7P
Tme T T o T O oetets * “tme " I (7 Change *™ TAgdition | ~
NAME NAME ) R - - B
—STREET ADDRESS - [———————— $TREET ADDRESS - —— — —_—— —
CITy-S1-2P CIfy-S1-21P
TITLE O oetate TALE O change [ Addition
NAME HAME
SIREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me (] pelets Tme O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-71P CITY-51- 2%
me O Dalete e Oteme [ Additim—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-20 CITY-S1-21P
13. | hereby centity thal the intormation suppiled wilh this flling does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenzal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaivar g tristes empawergd 1o ax is rgplbrt agrequired by Chapter 607, Florida Statules; and thal my name appaars’in Biock 11 or Bloek 12 if
changed, or on an attachmant wi n address. with /- ot red ; /
g / d 7 AL L - )
SIGNATURE: ﬂ A ﬂ Ll J%y 6Z  sH4ay
FAMEE OF SICNING OFFICER DR DIRECTOR Date Phona # - .
fo/ et 2428

~




