Y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT #

1, Entity Name

P000000 1529

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90129 050 ***150.00

/

OtunResmrees o Ane

Principal Place of Business oo
5560"N . Fedeta Hwy
B favod, L 334%1

Mailing Address .

500 - N-. “FEDEML 'W__y
Booa v, FL 33487

nuwoLyy|

2. Principal Place of Business

148 W W. fyweto fr oo

3. Mailing Address

WA W) Prumetro D £

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

'—_é Ty & STate ity & State — T AT FETNGTDET S —Tmpplied For~—~ —
b(k Q-MOIJ x FL' 60” ﬂW ;L ‘06' \03“015 Not Applicable
Zi i N -
Iipﬁ 50‘119 Co\ujmg, 25 541 S Counry §. Certificate of Status Desired d0 ?ei'g;jqﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jegr.:  Pusnumic

ok by FL

ssop N, Fedease Hw
3%48%: :

Joeoawy  LEvwSes/

Street Address (P.Q. Box Number is Not Acceptable)

11493 _H. W.Pmmgmo P kD
City 60(/} ﬂﬁTa«/ FL

;
Yo
L

53926

8. The above nam

SIGNATURE

] .
tity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JDedw  LEvwso 4/2,7 Jo}

S wgna!,

/a. IVDGW’IIW name ¢f registerad agent and titie if applicable

{NOTE: Registered Agent signature required when reinstating) ¥ DATE

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

FiLE NOW!!! FEE IS $150.00

10. Election C ign Fil
After MAY 1, 2001 Fee wilt ba $550.00 ection Campaign Linancing

Trust Fund Centribution.

$5.00 may Be
___Added 1o Fees

— =-{Sae cfiteria-on-back)se— -~ . =~ ———[Fomemk=pMake' Check:Payable to Department of State~=" - —
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE JP » O Delete TIME LEVWVSOV ' Jopoaw/ M Change [ Addivon | S
NAME 0RO LEviIVSOW HAME fr &b =
seer anokess [S600 A, FEDEMRC H ‘Wf steeer anoness | (1443 H W. pmmETT 3
ovsr | Bocy Braw Pl 3387 ovsw | foow Enra/ FL 3540k ) g
TITLE 14 v [ peete TILE llmme ‘.mﬂ‘/ ! JQSW [%hange [ addition 5
NAME Jaso Z“’"’"&Mﬂt’ NAME fL 2o

sTReETADDRESS | (G 41 KETIERING sz aooness | [L4ad U W, PALMETIO

CITY-S7-ZP evweE. (A 71,(,[4 CITY-§T-2IP foa fand | FL 33418 )

TITLE ! [ Detste TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE (1 Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS X STREET ADDAESS

CITY-ST-2P - CITY-ST-2P

TIILE [ petete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
2 Aplee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

3L$Z§S'_%?’g}ji;nn0$zfggh address, with all other like empowered.
SIGNATURE: _ /" Depiv  Levinsiv 421/ (Bn)am-6%s
e M

SI&CATURWB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




