2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

DOCUMENT #  P99000037286 Secre,tary of State

1. Entity Name

PUTNAM, INC. 01-31-2002 90046 047 ***150.00
Principal Place of Business Mailing Address
418 N.E. 5TH STREET NP EHKSIRBEY
FT LAUDERDALE FL 33301 EDUXERINERR0850m
2. Principal Flace of Busness 3. Maiing Address ”lmm“l 'll’l m” Ilm ||m "‘” mll "I" m’l ”lll m’l Im l"‘
P. 0. Box 030399
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
Fort Lauderdale, Florida 65-0989585 Not Applicable
Zp Country Zip 33303 Cﬁum%ard 5. Certificate of Status Desired O ?g'ggql"?fg;"o“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S ———— —Name E— B : e e —
FELDMAN, PETER M
E Street Address (P.O. Box Number ig Not Acceptable)
418 N.E. 5TH STREET

FT LAUDERDALE FL 33307

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agsnt and titls if epplicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9, This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fess
(See eriteria on back) O Make Thigck Payabie to Department of State
11. CFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TILE [ Change [ Addition
NAME FELDMAN, CECILE NAME
street aooaess [418 NL.E. STH STREET STREET ADDRESS
civ-st-ze |FT LAUDERDALE FU 33301 CITY-ST-2IP
e D [ pelete TITLE ] Change [ Addition
NAWE FELDMAN, PETER HAME
staeer sookess {418 N.E. 5TH STREET STREET ADDRESS
crv-st-zp - tFT LAUDERDALE FL 33301 CITY-ST-2IP
THLE 1 Detete TILE - - [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-ST-2IP
TILE 1 pelets TITLE [Change [ Addmo_n‘
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-2IP

mdwcated an this repory/or suppemental report QY 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 tife receiveq or trustee emp oy execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachi th an pddres:

N
SIGNATURE:
A ~

13. | hereby certify that the ipformajjon supplied wilg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
@o

thgr like empower

;AE@M%‘MQ&MQ \}a\ﬂ 954 SR

AME OF SISNING OFFICER OR DIRECTOR Da{s Daytima Phona #

AV B29E0E0

CR2E034 (9/01)



