2001 UNIFORM BUSINESS REPORT (UBR) FILED

N ]
[ ]
DOCUMENT # P97000108952 Apr 27,2001 8:00 am
1. Entity Name S
JANE STEINBERG, INC. ecreta ) of State
04-27-2001 90342 018 ***150.00
Principal Place of Business Malling Address
13572 40TH STREET NORTH 13572 40TH STREET NORTH
ROYAL PALM BEAGH FL 33411-8403 ROYAL PALM BEACH FL 33411-8403 uuudlsg J
us us
e e B i A AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6 5 Applied Faor
5-0 22087 Mot Applicable
Zi Countr Zi Count i
b i ® Uty 5. Ceriificate of Status Desired | $8.75 Additional
Feeg Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STEINBERG, JANE
Street Address {P.O. Box Number is Not Acceptable)
13572 40TH STREET NORTH
ROYAL PALM BEACH FL 33411-8403
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or hoth, in the State of Flarida.
SIGNATURE
Signatuze, tyoed or printed name of registered agent and title if applicanls, {NOTE: Registered Agent signatire recuired when refnstatrg) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOWIN FEE IS 5150.00 . N ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Elrigii:ﬁjaggi?&zg:mmg ] fdsd-giQOEZéfe
{See criteria on back) O Male Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [T Adition
NAME STEINBERG, JANE NAME
STREET ADDRESS | 13572 40TH STHEE[, NORTH STREET ADDRESS
cr-st2b | ROYAL PALM BEACH FL 33411 o $1 20
TITLE ] Delete THTLE [J Charge [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
TITLE [ pelete THLE [ Charge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TITLE {1 Changz  [J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Changs [ Addition
MNAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-8T-ZiP GiTY-S7-21P
TITLE [ Detete TITLE J Crange ] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. t further certify that the information
indicaled 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowerad

NS 4
Boc SR }MFQSE(?{?H DIRECTOR

Date Dayime Phare #

/ . "
/2] el Ty ush

()

weTigua

CR2E034 (10/00}



