2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
FEIGENBAUM & FEIGENBAUM, P.A. Secretary of State
01-12-2000 90107 011 ***150.00
Principal Place of Business Mailing Address
200 KNUTH ROAD 200 KNUTH ROAD
SUITE 220 SUITE 220
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334364636 NMUUUmw 2~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65-0354032 Not Applicatle
Zip Country ze Country 5. Certficale of Stalus Desired  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. P —- - - == ~ e = [..Name - . L oo T
FEIGENBAUM. LEONARD H Streel Address (P.O. Box Number is Not Acceplable)
200 KNUTH ROAD :
SUITE 220
BOYNTON BEACH FL 33436 S £ (7o
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title it applicable {NOTE: Registerad Agant signature raquired when reinstating) DATE
. Thi ion Is eligl isfy i ib! m , . - .
? Eﬁ.‘?ﬁ"’?fﬂf’;#iei'lg;?'ﬁ é?ei?é'fl"éf slztanglb © AfteFlll\_llEA:l 10 Vzyuuc:FFEE ﬁusges p3;50'5?0 00 10. Election Gampaign Financing $5.00 May Be
9 req ’ r ' ee - Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Deleie TITLE [JChange (3 Addition
NAME FEIGENBAUM, LEONARD H. NAME
STREET ADDRESS | 200 KNUTH ROAD, #220 STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 33436 CIFY-ST-ZPP
TITLE D [ Datete e [ Change 3 Addition
NAME FEIGENBAUM, DAVID R NAME
STREET ADDRESS | 200 KNUTH ROAD #220 STREET ADORESS
CITY-ST-21P BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ pelete TITLE , [ Change  [J Addition
NAME = - Teemme TSt e et TNAMET S T -+ . el T T o - o -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TILE ‘ 7 pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE O celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-21P CITY-ST-2IF
TMLE O pelets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07{3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 trysteeem pel'T0 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 attachment wilkefin address, e empowered.
SIGNATURE: Jffro -3 -dyuo
Date Daytima Phona #

Fi b il £ e AN + e # : {;r
LAV A ALY 3 « A= T /ERS o Ve |

TN

CR2E034 (9/99'



