2002 UNIFORM BUSINESS REPORT (UBR) FILED

S Jan 08, 2002 8:00 am
DOCUMENT #  S05990 S £S
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
3167 LAKE BREEZE CIR 3167 LAKE BREEZE CIR e G U
ST CLOUD FL 34771 ST CLOUD FL 34771
S — S— IR TR AL MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-3032788 Not Applicable
Zp Gountry i Country 5. Certificate of Staws Desired [ ?8'75 Additional
e Required
— -»——_ 6, Name and Address of Current Registered Agent = ™™ ~ ~ 777 " "7. Name and Address of New Registered Agent
Name
EISNER' P. Street Add (P.0. Bax Number is Not Acceptable)
ress (P.0. Box Nu i e
3167 LAKE BREEZE CIR i
ST CLOUD FL 34771

City I Zip Code
. FL

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

SIGNATURE
Signature, typed or printed name of re-gistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligibl sfy its Intangible .| . ‘ - .
i TZ'fﬁnng ?ezlu?rrzzlientg aig ;?eiatg toy do sata o .t\ﬂeFri Il{qinf ‘glc:;!z 255 :vsllisl:esgsg.oo 10. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Feas
{See criteria on back) 8 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {J Delete THLE [ Change  [] Addition

NAME EISNER, PETER P. NAME

STREET ADDRESS 3167 LAKE BREEE CIR ) STREET ADDRESS

orv-sr-ze | ST CLOUD FL CITY-ST-2P

TLE VDS [ Delete TITLE [ change [T Addition

NAME EISNER, MARIA : NAME

street aooress {3167 LAKE BREEZE CIR STREET ADDRESS

crv-st-ze ST CLOUD FL CImY-sT-21P

TITLE _ T o e Ooelee .. e - - - Op—— (O change [ Aditicn
1 wane” EISNER, MARIA " ’ NAME

staeer aooress | 3167 LAKE BREEZE CIRCLE STREET ADDRESS

orv-si-zp | ST. CLOUD FL CTY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not quality 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 aeeyrate 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 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm a ad@aﬁ other ke empowered.
S 1é'£;ﬂﬁ i
SIGNATURE: (L vy £

%@%&EELP Eisnec,. /[~8-~02 407 .’.,235-341,1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phare #

AV 0148950

CR2EQ34 (8/01)




