2001 UNIFORM BUSINESS REPORT (UBR) A O7F1216](%P8 00
u am
DOCUMENT # 224034 2
1. Entty Name Secretary of State
Principal Place of Businass Mailing Address
€751 SE 144TH PL RD P.0. BOX 750 .
SUMMERFIELD FL 34492 SUMMERFIELD FL 34491 L " “ 75 ﬂ 0 5
- S MDY
I M AR AT AVATR DTN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 Applied For
. 59-0871616. Not Applicable
Zip Country  ~ TTUIT=Ee - = s | Countrys e ol 5. Cerlificate of Status Desired ‘ O gg'zgﬂ?:émal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LEVENSON, FRANKLYN Street Address (P.O. Box Number is Not Acgeptable)
6751 SE 14414 PL RD
SUMMERFIELD FL 34492
City FL I Zip Code

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.
i

CRZE034 (5701}

2
SIGNATURE
N Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
& 4—

9. This gqrporatign s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. . Added 10 Fees
(See criteria on back) ‘ [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O belete TITLE O change [ Addition,,

NAME LEVENSON, FRANKLYN NAME z

staeeT ADDRESS | 6751 SE 144TH PLACE RD STREET ADDRESS

CITY-8T-2IP SUMMERFIELD FL 34492 CITY-ST-2IP

TITLE S 3 Celete TMLE [ Change ] Addition

NAME LEVENSON, CLARE NAME

STREET ADDRESS | G751 SE 144TH PLACE RD STREET ADDRESS

CITY-ST-2I7 SUMMERFIELD FL 34492 CITY-ST-2IP ;

THLE i s e g e . < e O Delete omer « J TME . L e e oo e 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TIME O Dslete TME ' () Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P J CiTY-5T-71P

TMLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ petete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /_\ CITY-ST-2IP

13. | hereby certify that the information supplied with 1
indicated on this report or supplegfental report is Yue and ac
of the cerporation or the rec T/or rrusfee emp ered to
changed, or on an attach ith all gtfier like emp

SIGNATURE: NATTHE RE@F;AUKL)@ ZL. v £ wsor) 9‘/0/ 32245 on g |

filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A'I'UHEFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data , Daytima Phane #

1y  S2Isglo



