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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G29943 Feb 01, 2000 8:00 am
H M L ELECTRIC, ING. Secretary of State
02-01-2000 90025 015 ***150.00
Principat Place of Business Mailing Address
4990 SW. 52 ST. 4990 SW. 52 §T.
BAY 206 BAY 206 . - e v ow
DAVIE FL 33314 DAVIE FL 33314-5520
SRS T IR UEIRIRIR IR
[57(6 /18 Ave M-
. Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State iy & State 4. FEI Number | |Applied For
LI 7TEL 59-2269729 Not Apic -2
Zip Cauntry %"3 7 a’“f"sy A. 5. Certificate of Status Desied [ ?g-;fq ‘ﬁfe‘ﬂ“""a‘
L e 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| Name oot o T T ‘ -
I;E;I‘I{é ?:‘SEi‘\{flé T@O Street Address (P.Q. Box Number is Not Acceptable}
JUPITER FL 33478
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida,

8
SIGNATURE Sg(ﬂf:%g N AUERye H. Levy ’/ =23 /oo

aWagam and ttle if applicable. (NOTE: Regisﬁreu‘ Agent signatur@ required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Ll W FEEIS $150.00 - > & doun w0t msies oo oo e T e
T ' p poraiic tg d elect yd ang . — E Now!i! FE S $ 0_9 - = =10, Election Campaign Financing - $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) L% Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mie PV [T Delete TITLE ) Change [ Addition

NAME LEVY, MICHAEL H. NAME

smeer anoress | 15716 115 AVE NO. STREET ADDRESS

CITY-ST-2IP JUPITER FL 33478 CiTY-ST-2IP

TiLE S O elete e [ Change ] Addition

NAME - | LEVY, CHERYL M HAME

staeer AD0RESS | 15716 115 AVE NO. STREET ADDRESS

CITY-§T-21P JUPITER FL. 33478 CITY-ST-2IP

B 1111 S S o s _ o grmre e Dl RLTRE . o —— e []_Changeﬁ 3 Additien

HAME NAME -T T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O petete TILE [Jchange [T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f

changed, or on an attachment with an addregss, with all other like empowered.
SIGNATURE: 1/o53/60  95Y-793- (1SS
‘ "Date Daytme Phone 4

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




