2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67207

1. Entity Narme

TRACY DARA KAMENSTEIN, INC.

Principal Place of Business

235 A WORTH AVENUE
PALM BEACH FL 33480

Mailing Address

235 A WORTH AVENUE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90292 003 ***150.00

458498

AR IR IR

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4. FEI Number 65’0355514 Applied For
Not Applicable
Zi Countr Zi Countr %
® 4 P Loy 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMENSTEIN' DAVID Street Address (P.O. Box Number is Nol Acceptatile)
306 CHILEEN AVE
PALM BEACH FL 33480
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beln, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agant and ile if applcatb e (NOTE: Registarad Agsn: sighature racaired whan ranstat ngy DATE
9. This corporation is eligible to satisfy its intangible FiLE NOWN FEE IS $150.00 o -
10. Election Campaign Financin
Tax filing requirement and slects 10 do 5o After MAY 1, 2001 Fea will be $550.00 - mpadn financing $5.00 way 5e

(See criteria on back) O Make Check Payable in Department of State Trust Fund Contribution. Adced o Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O Delete TITLE [ Change  [7] Addition
MAME KAMENSTEIN, DAVID NAME
STREET #D0RESS | PO BOX 2208 306 CHILEAN AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-7-2IP
TTLE VD [ Deleze ITLE N'Change [1 Adezicn
hAME KAMENSTEIN, TRACY NAME
STREETADDRESS | PO BOX 2208 306 CHILEAN AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP pﬂ lm &M AL F’ g‘j i ¢
TME STD L] Delets THILE [1Ghange 1 Addzion
e KAMENSTEIN, CAROL N
STREET ADDRESS | PO BOX 2208 306 CHILEAN AVE STREET ADDRESS
CITY-ST-Z1P PALM BEACH Fl. 33480 CiTY-ST-21°
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-2IP
TITLE [ pelete TI7LE [ Change [ Addition
NAME NEME
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZP QITY-ST-2P
TITLE [ Delete TILE [JChange [ Additicn
HAME NAKE
STREET ADDRESS SIHEET ADDRESS
CHTY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify 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 accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this revort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 121f

changed. or on an attachrr@m’fh an address, with all other like empowered.

e
SIGNATURE: _ [~

V/ i%v/ ST/ 55 Clos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCH

Daytime Prone #

GR2E034 (10/00)



