S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  P98000008314 Se{retary of State

1. Entity Name

GINSBURG CAPITAL MANAGEMENT CORP. 05-12-2002 90549 013 ***150.00
Principal Place of Business Mailing Address

C/O ONLINE TRADING ING C/O ONLINE TRADING ING

2700 N MILITARY TRAIL STE # 200 2700 N MILITARY TRAIL STE # 209

2. Principal Place of Business 3. Mailing Address
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City & Slat, City & Stat 4. FEI Numb Applied For -
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Zip Country Zip Country . . $8.75 Additional
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33 y:%?\ (/\S 33}(’31 (/\S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBURG, KENNETH Street Address (P.O. Box Number is Not Acc ),abl )
2700 NORTH MILITAY TRIAL STE 200 2o VE Mlene, BIA

BOCA RATON FL 33431 CSuRt B0

"V Rocy pAT FL | X3¥s>

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
- Signatura, typed or printed name of registered agent and tide if applicabla. {NOTE: Registersd Agent signature required whan rainstating) DATE
""" 8- This corporatior.is eligible to satisfy.its Intangible - -{- . . ... . FILE NOWN!L_FEE IS $150,00_ __ _ | . _ ‘ - )
Tax fil\‘ngrequirementgand elects t:do S0. ¢ After May- 1, 2002 Fee will be $550.00 | 0° $Iec1u§n %agpallgl: It:.lnancmg : ‘__f—]‘ *'$5d-00'May Be -
(See criteria an back) | Make Check Payable to Department of State ustruna fontribution. Added to Fees
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TRE 0PST S Change [ Addition
e GINSBURG, KENNETH e QINBURGS , KemVETH
sTReeT a0oRess | 2700 N MILITARY TRAIL STE 200 STREET ADDRESS | B MNE Mizmer BIWA. Juife £2G
crv-st-zr | BOCA RATON FL 33431 CITY-ST-2IP BOCA PATON FlLA 33}1.3-3\
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE [ Deiets THLE [ Change [ Addition
NAME . _ X NAME :
STREETADDRESS |-~~~ y= S 7 . STREET ADDRESS
CITY-5T-2p ST - N emv-sizp -
TiTLE O Dekee mE T N I Ghange [ Addition
NAME NAME PN .
STREET ADDRESS STREET ADDRESS T
CITY-§T-21P CITY-ST-21P
TITLE 7 Delete TITLE [JcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR [4 Daytime Phone #
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CR2E034 (9/01)




