2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025558 FILED

1. Entity Name May 08, 2000 8:00 am

STAN FEINERMAN & ASSOCIATES, INC. Secretary Of State
’ 05-08-2000 90213 030 ***150.00
Principal Place of Business Mailing Address
17 ROSE DRIVE 17 ROSE DRIVE
FT LAUDERDALE FL 333€ ’ FT LAUDERDALE FL 33316-1041
e — R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : Clty & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

ap Country 2P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent

Name

FEINERMAN, STANLEY S Street Address (P.O. Box Number is Not Acceptable)

17 ROSE DRIVE

FT LAUDERDALE FL 33316
City FL Zip Code

B. The above namegeitity s ijs this glad Ing-dsragistered office or registered agent, or both, in the State of Florida.

SIGNATURE 2~ - ' //J 0/“

jowiure, 1WHed of pring of Apustefed agent and e if applicable. (NOTE: Registared Agant sighature reguired when reinstating) T DATE

o Tscsosioncogbiois s ios || FLENOWILFEE SSISUD | . sooncanamn g $5,00 yyco
N ) ’ ' Trust Fund Cantribution. O Added to Fees

(See criterlz on back) a Make Check Payahle to Department of State

1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE 1] 2 Delete TME FXchange [ Adaition

mme | FEINERMAN, STANLEY § NAME

SIReeT ADDRESS | 1640 NE 5 ST STREET ACDRESS 616 Fourth Key Drive

CITy-s1-2P FT LAUDERDALE FL 33301 ciry-§7-21P Ft. Lauderdale, FL *33304

TIMLE D [ Delete TIMLE YR change  [] Addtion

HAME FEINERMAN, GLORETTE A HAME

STREET ADDRESS | 1640 NE § ST STREET AUDRESS 616 Fourth Key Drive

erv-st-2¢ | FT LAUDERDALE FL 33301 oY -5T-7IP Ft. Lauderdale, FL 33304

TIME [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-ST-2IP

TITLE O petete TITLE Clichenge [ Addition

NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-TP lTv-81-2p

T [ Delate TITLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZiP

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
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachmpntWth an adgSs, ther e empowerad.
AgpEss P pip

SIGNATURE: 7/ VTR e /o0

WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



