2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D800 am

DOCUMENT # V52548 Secre,tary of State

1. Entity Name

NORMAN FEIGENBAUM ENTERPRISES, INC. 02-13-2002 90159 020 ***150.00
Principal Place of Business . Mailing Address

8391 NW 18T STREET 8891 NW 15T STREET -

CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071

S I

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied For
65-0344926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent--— —.— 7. Name and Address of New Registered Agent
Nam DY TR c o
SRMAMN __Frifed M
ZIPPEN. ROBERT S rezy\?iéss (P.O.Box N mb;éNo(Acceplable)
7101 W MCNAB ROAD S7Lee [
SUITE 200 ‘
TAMARAC FL 33321 Ciy Znrole
Cornt SPunsgS - FL | “4%5 %,
8. The above named entity submitsghis nt fpffthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

w102

SIGNATURE X

Signature, typad or printad name of regiglgfad agent and tite if applicable, {NOTE: Registered Agent signaiure required when reinstating) ATE
9. 'Tﬂ;ls corporation is eligible to satisfy |glntang|ble FILE NOW!! FEE 1S $150.00 10. Elsction Campaign Fnancing $5.00 May Be
% filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See,giteria on back} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O pelete TITLE O cChange [ Addition
HAME FEIGENBAUM NORMAN HAME
STREET anoress | 8891 NW 18T STREET STREET ADDRESS
omv-st-zp |CORAL SPRINGS FL CITY-§T-2PP
TITLE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TITLE O elete TITLE [ Change [ Addition
e | T T T T T e T e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-20P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP T L GITY-ST-2IF
TILE . 3 Delete TITLE Ol change [ Addition
NAME 2t ' NAME
SREETADORESS | . o s e [ STREETADDRESS [ v e e e
gry-spp v e T m TR b e e CITY-ST- 24P

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 cemfy that the information

indicated cn thig'report-or supplermel re| is true ang accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exeglile this reporl as required by Chapter 607, Flkorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen | her ke empowered. N

SIGNATURE: _X e R=LUIRED W / 2/ / 02

“h T
sl
I SIGNATURE AND TYPED OETNTED NAME OF SIGHING OFFICER OR DIRECTOR /‘ Date '™ ¥ Daytims Phone #
o o o ]

AV 668¥810

CR2E034 (9/01)



