.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 431791 Jul 17, 2000 8:00 am
1. Enty Namo - Secretary of State

ALAN LEBOW INC 07-17-2000 90077 023 ***550.00
Principal Place of Business Mailing Address
203 ROYAL POINCIANA WAY 203 ROYAL POINCIANA WAY
PALM BEACH FL 33480 SUITE 500
us PALM BEACH FL 33480
us )
2 PrincipalPlace of Business S aing Ao : | ”"m ||||" I I ||'| ” ||| | l | | I I |||" Iml |||\| |||\
A3 Vi Madilg
Suite, Wete Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
203~ A !
City & State City & Stale 4. FEI Number Applied For
Q\W\ ?)Q[\CJ’\ F L 59-1494921 Nat Applicatie
Zip Country Zip Country " . $8_75 Additional
3 ?)l.\- 80 us A 5. Certificate of Status Desired a Fea Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ — — _Name
LEBOW, PATRICIA - B — e
Strest Address (P.O. Box Number is Not Acceptable
272 VIA MARILA (PO, Box pracie)
PALM BEAC H FL 33480
City . FL Zip Code
. B. The above named entity subpaity this statement forthe purpose of changing its registered office or registered agent, or both, inghe Staje of Florida.
A,gféﬁ'v\] 7 é/;w “
SIGNATURE LI PP
Signaturs, typad or printad name of register it and title if applicable. {NQTE: Registered Agent signature required when reinstating) / 7 DATE
9. This corparation is eligible to satisly its Intangible - FILE NOW!! FEE IS $550.00 ) - )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:ﬁ::lgsn%ag;?:?&g:: nend [ fii-oo Fons
I . ed o Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 12 Delete TMLE Ol Change  {J Addition
HAME LEBOW, A NAME
STREET ADDRESS | 272 VIA MARILA STREET ADDRESS
La:m’-ST-ZIP PALM BEACH FL 33480 CITY-ST-21p
' Tine S O Defete TLE O Ghange ] Addition
NAME LEBOW, P NAME
STREET ADORESS | 272 VIA MARILA STREET ADDRESS
- CITY-ST-2P PALM BEACH FL 13480 CITY-§T-zP
TITLE O Detete TILE I Change [ Addition
CNAME- | L - e . — i NAME ;
N ey - =k B _ N N )
STREET ADDRESS STREET ADORESS - T e T
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE fdcChange [ Addition
NAME . NAME
STREET ADDRESS . SR L : STREET ADDAESS
CITY-ST-2IP ’ ! CITY-ST-21P
TME O belete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
| ov-sT-zp . 3 CIY-3T-2P

13. | hereby certify that the information supplied with this filing does nct g0gify for the exemption stated In Section 119.07&3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratg/agt! that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or p 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 .

SIGNATURE:

#el 00 Bbl-59- soak

4 Cate Gaytime Phone #

CR2E034 (5/00)




