FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V52548 = Secretary of State |
1. Entity Name ' 02-26-2003 90152 033 ***150.00
NORMAN FEIGENBAUM ENTERPRISES, INC.
Principal Place of Business Mailing Address
8851 NW 18T STREET 8891 NW 15T STREET
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33011
2. Principal Place of Business,....._____ . . | 3. Mailing Address - .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 03 A4 Applied For
6 926 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a $8'75 Addi!ional
~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea
NORMAN, FOIGENBAUM Street Address (P.O. Box Number is N .t Acceptable)
iy ' ree .0. Box Number is No
8891 NW 1ST STREET ’
TAMARAC FL 33321
City FL Zip Code
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 Fiarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printad nama of registered agent and title if applicable. . {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS §150.00 ) . ' )
9. Election C Fi
ateray 1, 2000 Fos wil b $55000 T 0§00 e oe
Make Check Payable ta Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete TITLE O change [ Addition | &
NAME FEIGENBAUM NORMAN RAME S
steeet aooress | 8891 NW 1ST STREET STREET ADDRESS 3
orv-s-zp  (CORAL SPRINGS FL_ . N CITY-$T-2IP g
TLE (7] Delete me ’ 77 "7 [OThange [T Acdition ] UE"
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O betete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY'—ST-EIF CITY-ST-2IP
TITLE : [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CiTY-87-2IP
12. | hergby certify that the information g dogh not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefle j§ rugrardd acolrate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivel or t redfto exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith allifothey like empowered.
SIGNATURE: 2/ e /o3 @5‘)‘7 76-0058
= _ . SIGNATURE AND TYPED QR PHINT;D MNAME OF SIGNING OFFICER OR DIRECTOR Date — éay[ima Phone #

T e aaen

ooy




