NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Crystar CourT #/1, jne

DOCUMENT# 702723\,

Secretary of State

05-01-2002 91565 031 ****51.25

DO NOT WRITE

IN THIS SPACE

VO LU ¥

O_NOT WRITE

2. Principal Place of Business 3. Mailing Address
F5I9- 2516 Hayss ST #5516 HAYES ST - ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
per. 7 |
City & State City & State 4. FEI Number Applied For
HotiYwopop ,  FL- Heriywesp 54 116159 ) Not Applicable
Zip Country Zip Country " . $8.75 additional
3302 O USA 230620 UsA 5. ‘Certmca'te of Status Desired N Fee Required
7. Name and Address of Currant Registered Agent
Name

ANTON LEVAY

i e = Slreet Adoress (P.0..Box Number.is Not Acceptable) . . ) e .
- - 2

7" May 01, 2002 8:00 am

IN THIS SPACE

516 fayes St per, 7

City Zip Code
HoLiLy woop FL 33000
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 Florida.
: ZriZhrn  Adprar
SIGNATURE H=17-03
¢ Slgnature, typed or printed name: t’reglslere?&m and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
ANToN LEVAX
i .
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Chgck anable to
initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE P TILE
NAME ANTopn Levay NAME
STREETADDAESS | A&t MAYEL ‘or. APT.G STREET ADDRESS
CiTY-ST-2IP HotLywoop FL 33030 CIry-51-2IP
TITLE Vv THTLE
NAME Vﬁgﬂ.ﬂ“(ﬁ Ko\/ﬁQS NAME
SIREETADORESS | g 576 HAYES o7, APT. 10 STREET ADDRESS
S| Hacyween, FL 3369) oY-S1-28
TITLE T Ane S THLE
NAME LenNkE Levay NAME .
- [:=STREEVADDRESS | __ g =gy - ‘r}—&-!;:;a:“gtf;:ﬂépﬁ-;'?- e @ STREETADDRESS. | e g —_ e ]
CITY-ST-2P Hoieywoom  FL 33000 oTv-stze DO=NGT-WRITE
¥ ™ g
HILE -T THLE ,
pursn  Leval e IN THIS SPACE
SHEFTADORESS | 951 HAYES ST RPT 7 STREET ADBRESS . .
CITY-S1-2IP Roriy wobp FL 7,200 o CITY-ST-2IP
Tme — ' e
NAME DeRoTHY MALEQ NAME
STREET ADDRESS | g 4 4§ MHAYES ST.mPTD STREET ACDRESS
CITY-ST-2IP HoLlyY woo b FL 33802 CITY-ST-2IP
TALE T oLgAa Simp THTLE
NAME NAME
STREET ADGRESS FELHRYES ST, PPT & STREET ADDRESS
CITY-3T-7IP Ho.u.y Woesp AL 33090 CIY-ST-2IP

attachment with an address, with all other like empowered.

SIGNATURE:

(Ah'mv LEvaY

12. | hereby certify that the information supp?ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate 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 trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or on an

H-p7=3) @5y -Fai-g4ad

CRZEO037B (12/01)



