2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34897 Jan 18, 2000 8:00 am
1. Enlity Name
VARILYN LEVIN. PA Secretary of State
B 01-18-2000 90130 007 ***150.00
Principal Place of Business Mailing Address
3200 NO PT ROYALE DR 3200 NO PT ROYALE DR
APT 1507 APT 1507 AViIv4 4
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7806
us us
A > T ARHERER A GRR AT
6001 N. Ocean Drive 6001 N. Ocean Drive '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit #707 Unit #707
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollywcod, FL 58-2093618 Not Applicable
Zip Country Zip . Country » . 8.75 Additional
33019 - USA 33019 USA 5. Certificate of Status Desired O gee Flequirec;nona
6. Name and Address of Current Registered Agent ) - 7.- Name and Address of New Registered Agent
Name
LEVINr MARILYN Street Address g’.o. Box Number is Nat Acceptable)
3200 N. PORT ROYALE DR. 6001 N. Ocean Drive
#1507 #707
FT. LAUDERDALE FL mia o o
Hollywood FL 33019

8. The above named entity submits thiAstatepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MBIy LEV W i lto/oo
Signature, typed or printad name of reftered agent and titla if applicable’ {NOTE" Registered Agent signalure reguired wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE S $150.00 ‘ o
Tax filingprequirementgand elecls toydo 50. o After MAY 1, 2000 Fee will be $550.00 10- _I?rlj;:ttwgzn(;aén;;:;?;uz::ncmg O fdsd.e(c’gohl‘:?é?e
{See criterla on back) O Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PVT O pelete T [fChange (] Addiion
NAME LEVIN, MARILYN HAME
STREET ADDRESS | 3200 PORT ROYALE DR., #1507 STREET ADDRESS 6001 N. Ocean Drive #707
ciy-&1-7p FT. LAUDERDALE FL GiTy-St1-2IP Hollywood, FL 33019
TILE sD O petete MLE Iﬁ’chme [ Addition
NAME LEVIN, MARILYN NAME
STREET AGDRESS | 3200 PORT ROYALE DR. #1507 STREET ADDRESS 6001 N. Ocean Drive #1707
CITY- 8T-ZiP FORT LAUDERDALE FL CITY-81-2IP . HOHV“’_D_D{'] FL 23019
TITLE = ’ A - [ Detete ™ TITLE ¥ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information sdpplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an oificer or director
of the corporation or the receiver or trilistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with anfaddress, with all other like empowered.

(X R . . P IR s,
taog.

D OR PRINTED NAME OF SIGNING IRE ale aylma Phone #

7Ry

SIGNATURE: ___:.i

SIGNATURE AND

CR2EQ34 (9/99)



