' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EISENBERG, INC. _

"DOCUMENT # P99000006380

Principal F;lace of Business

5150 TAMIAMI TR. N.. STE. 300
NAPLES FL 34013
*

Mailing Address

5150 TAMIAMI TR. N.. STE. 300
NAPLES FL 34103-2818

2. Principal Place of Busingss

3. Mailing Address

FILED

00HMAR -6 PH 2: 37

b e

I

|

(I

-

A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
59 -355 3998 Not Applicable
Zip Country Zip ' Country §. Certificate of Status Dasired D $8'75 Qddilional
o . . Fea Requirad .
—rm - 5.-Name and Address of Current Registered Agent™ - N 7. Name and Address of New Reglistered Agent
. . Name
L .
- EISENBERG,:GLENN-N._ : - - - Sireel Addrass (PO, Dox Nuriber'is Not Accgplable) B ) P
5150 TAMIAMI TR. N., STE. 300 ‘
NAPLES FL 34013
) City FL | ZpCoce

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

SIGNATURE

Sagnaturo. typad of printed name of regictared agent and Ltie d appicable

{NOTE: Ragistered Agant signatra raquined when rainstating)

DATE

9. This corporation is eligible 1o salisty its Imangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

THLE D O petete e o [T Change [T Addiion { -

NamE EISENBERG, GLENN M NANE - SOODO= 1 VO S —— B

stazeT aponess | 5150 TAMIAMI TR. N., STE. 300 STREET ADDRESS -13/1400--01135%--015 |

orv-sT-2¢ | NAPLES FL 34013 CTY-5T-2P sk ]50, 00 seeelS0 000
= I

TALE [ selete TITLE [ change [ Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2, cmy-5T-2p

TME- - - — - . Dooeele - —f e . | . - s — _[cnange . 3 Adduion. |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P e e — em-srze 1

e (3 Delete TE [Jcrange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cmy-St-2p

T3 {7 Getete me | [Ocrange [ Aodision

NAME RAME ,

STREET ADORESS STREET ADDRESS

CITY-§7-2P CTY-ST-7P

e O Detete e [ chamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS sp

CITY-§T-20 CITY-§T-29

13. | hereby certi

changed, or on an attachmen? with an address, with

SIGNATURE: X

TR

that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07¢{3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signatura shalk have the same legal effect as it made under oath; that 1 am an officer or direclor
of the carporation of the receiver of lrusiea empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

TRe ered.

L

T4~ 203-81 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Phone ¥




