FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPon'ﬂ:JBn) Apr 23,2003 8:00 am

DOCUMENT # P98000008314 ecretary of State

1. Eniity Name 04-23-2003 90245 032 ***150.00
GINSBURG CAPITAL MANAGEMENT CORP.

Principal Place of Business Mailing Address
225 NE MIZNER BLVD 225 NE MIZNER BLVD
STE 526 STE 526
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
.. City & State = — Gily & State e [ — g - R NI ST ° Apphied For
65-0812809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBUHG, KENNETH Street Address (P.0. Box Number is Not Accepiable)
225 NE MIZNER 8LVD
STE 528
BOCA RATON FL 33432 City FL | 2 Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstaling} DATE
*” TFILE NOWW!-FEE 1$-$150.00 — + -~ e - - ! o
9. Election Campaign Financin,
Ater ay 1,2003 Fs wil be $550.00 o 9,00 ey e
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE OPST O pelete TILE [ Change [ Addition
NAHE GINSBURG, KENNETH NAME
STREET ADDRESS | 226 NE MIZNER BLVD STE 526 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITE [ Delete e [J Change [ Additin
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST-2IP
TME 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
— TS i s = - = ~[Epekte ———fTE . - s o m e e L L1 Change . (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
ILE [ Delete TITLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete . TITLE [J Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Stalutes. | 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7(2%”3@%‘—? by ROVt

Dayllmﬂ Phone #

A
SIGNATURE AND TYPED OR FRINTED NAME OF SIG 7] ING OFFICER OR DIRECTOR
L)

DYUANIYY

nv

CR2E034 (10/02)



