2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  P99000042821 May 19, 2002 8:00 am;
1. Entity Name Secretal ’f Of State &
COURTHOUSE PLAZA, INC. 05-19-2002 90054 014 ***150.00
Principal Place of Business Mailing Address
2328 10TH AVE. NORTH $STE. 401 2328 10TH AVE. NORTH STE. 401 4 2 9 0 o3 ?
LAKE WORTH FL 33461 LAKE WORTH FL 33461 J
2. Principal Place of Business 3. Mailing Address ’ |I||‘|l’ "I I|l|| |||” IHH Ilm ||“| II'" |||ll ”"i ’l"l “"' |||| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3584591 Not Applicable
Zi 1 Zi C iti
P Country P ountry 5. Cerlificale of Status Desied ~ []  $8+79 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ____: e s e =l Namg asmn s - o S — o - o —— |o—c
STEIN' CH\ARLES Street Address {P.0. Box Number is Not Acceptable)
2328 10TH AVE. NORTH STE. 401
LAKE WORTH FL 33461
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registerod Agent signature required when reinstaling) DATE
) L s . "
9. 1hlsfﬁ_orporat|cl>n is elltglblg l? setztls;fyéts Intangible At Flqu N:)\;V ;2 l;':EE ISm$J:':0.00 10. Fiection Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, 20 ee W $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE ST 2 Oelete TITCE Ocnange [ Acdition | &
NAME STEIN, CHARLES HAME 2
STREET ADDRESS | 2328- 10TH AVE N. -STE 40t STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP w
" @
TITLE P [ Delete s O chenge [ Addition | &
NAME UDWIN, DENNIS NAME
STREET ADDRESS | 2328- 10TH AVE N. -STE 401 STREET ADDRESS
cITy-ST-21P LAKE WORTH FL 233461 CITY-ST-2P
TITLE U e - . O pelete.. TLE . . - - . wem = o o ime o [ Change.  [Addition | _
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l A CITY-ST-Zlgay
13. | hereby certify that the information suppliediy s filin tyfor the exegfftpn $lated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reps ¢ and accyfate ang thgt my signglirefshgl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieeemRp d to exefute thigfregorn as req y fhapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add all other ke emp red
: i N oy
SIGNATURE: SIGNALLAE AECIUIRHS
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER HDIRECTOH — Date Daytime Phone #

L COLU



