2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000005439 Feb 20, 2002 8:00 am
1~ Entty Name, Secretary of State
CEST FOU, INC. 02-20-2002 90148 004 ***150.00
Principal Place of Business Mailing Address
1070 E INDIANTOWN RD 1070 E INDIANTOWN RD
STE 306 STE 206
JURITER FL 33477 JUPITER FL 33477
- : O RDAARATEN RO EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0829636 Mot Applicable
P Country ap Country §. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COHEN’ FRED C Street Address (P.Q. Box Number is Not Acceptabla)
712 US HWY ONE

N. PALM BEACH FL 33408

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] o L ) i "
9. lhlsfﬁprporathr;: eiwtgrbf;e tT set\t\slfycljts Intangible FILE NOVZV... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ¢ects 10 do So. After May 1, 2002 Fee will be $550.00 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 OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ change  [] Addition
KAME FEINSTEIN, STUART HAME
sTREET ADDAESS | 119-2 NAUTICAL WAY STREET ADDRESS
crv-sr-ze | JUPITER FL 33477 CTY-5T-2IP
TITLE VvSTD [ peszte TITE [ Change  [J Addition
NAME FEINSTEIN, MARLENE HAME
STREET ADDRESS | 119-2 NAUTICAL WAY STREET ADDRESS
Gy -st-2ie JUPITER FL 33477 ' CITY-ST-2IP
TTLE - - [ oeks me - [ Change [ Acdition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-27P CITY-57-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S1-21P CITY-S7-ZIP
TTLE ] Delete THTLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or frustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n atta = ith an agdaress, with all othgr like empowerad.

SIGNATURE: _ \SWaa @ Ba U INED 2[07{02- Sbl A4 2612

SlGWE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR v ¥ Date Daytwna Phone #

Y ¥YCATOLA

nv

CR2E034 (9/01)



