2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 604213 -

1. Entity Mame .

LEXOW & KOFFLER, PA' -

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90116 038 ***150.00

’ MailinédAdd‘ress

3300 HOLLYWOOD BLVD
PH- NORTH

HOLLYWOOD FL 33021-6760
us

Pringipal Place of Business

3500 HOLLYWOOD BLVD.
HOLLYWQQD FL 3302t

2. Principal Place of Business 3. Mailing Address

NIRRT AR A

Ll

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1448900 Not Applicable
<p Country ap Country 5. Certiicate of Status Desied ~ [] 98+ Additonal
Fee Reguired
T ~ 7 6° Name and Address of Current Registered'Agent” ~ -~ "~~~ -* """ - -~ = ~7,"Name and Address of New Registered Agent —- —
Name
LEXOW' CLAUSSON P Street Add {PO. Box Number g Not A tg
3540 N, HILLS DRIVE Vo2 TE TR R APT 197
HOLLYWOOD FL 33021
Chy ga//u’p\/ao o FL | P8%p2/
M {

8. The above named entity submits this statement for the purpose of changing its registered office or

OlAvsseN P LEXW /)

ﬁﬁster

agent, or both, in the State of Florida,

r~" / /@’/ 7

SIGNATURE

Signalure, typed o printsd nama of registarad agent and tile if applicable.

{NOTE: Registered Agent signaturéeduired Fnen reinstating)

oATE F

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Cd

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE~ PD O Celete TLE [ change [T Additien
NAME LEXOW,CLAUSSON P. NAME
STREETADDRESS | 1021 S PARK RD APT 109 STREET ADDRESS
CITY-ST- 5P HOLLYWOOD FL 33021 CITY-ST-2IP
TLE SD [ Defete TITLE [ change [ Addition
NAME KOFFLER, DENNIS J NANE
sTREeT ADDRESS | 4730 BUCHANAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITy-ST-2IP
TILE A - =] Datete g - ’ T cElchangs [ Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-11P CITY-5T-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-ZP
TITLE {0 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZF GITY-$T-2IP
THLE ™ Delete TTLE {Jchange [ Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
Cry-St-2Ip CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 1eport or supplerriental report is us and accurate and 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 receiver or trustee ¢

changed, or on an attachmZv,w&)h? addrgfss, with all other like em
SIGNATURE: SN 2ol

wered,

i LR

owered to execute this report as required by Chapter 607, Florida Sialule

AR Exow

d that my narme appears in Block 11 or Block 12 if

/97 (aed) 957137

iy
P

=
AY
SIGNATURE\MWHD fn OR PRINTED NAME OF $SIGNING OFFICER OR DIHECTOR

7/ Date Daytime Phone ¥

CROFNA4A (905



