2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALAN LEBOW INC

431791

Principal Place of Business

Mailing Address

203 ROYAL POINGIANA WAY 272 VIA MARILA

2A0%A PALM BEACH FL 33480
PALM BEACH FL 33480 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90011 017 ***550.00

AV 5061800

INFEE ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.1494921 Not Applicable
2Zi Zj -~ t iti
P Country P Country 5. Cerlificate of Stalus Desired O ?g‘;fq 3:’:&"“"5'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
smmmoe L e - vm g me I . Name - . —— e i e e
Lmow’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
272 VIA MARILA
PALM BEAC H FL 33480
a City FL | Zip Code

SIGNATURE

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.

Signatura, typad or printad nams of ragisterad agent and title if applicabila.

{NOQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Make Check.Payablée to Departiment-of-State™s?

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
_...-Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE PT [ Delete TITLE [ Change [ Addition | S
NAME LEBOW, A NAME B
STREET ADCRESS |272 VIA MARILA STREET ADDRESS §
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-ZIP o
TITLE S O Delete TILE {JChange (] Addition 6
NAME LEBOW, P NAME

STREET ADDRESS 1272 VIA MARILA STREET ABDRESS

orv-s-ze - [PALM BEACH FL 33480 CITY-ST-Z1P

TITLE [ pelete TITLE [ Change [ Adaition

NAME —* el e e e .- — NAME - e e e L = o i
STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

THLE T Delete TMLE [1Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME L NAME

STREET ADDRESS . STREEF ADDRESS

CITY-ST-ZP CITV-ST- 2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2P ‘

indicated on this report or supplementalsegol
of the corporation or the receiver or iryéte,

SIGNATURE:

13. | hereby certify that the infermaticn supplled with this fifing doy
rt

not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information [l
nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director :
is repog as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if

58!~ bSA-6006

SIGNATURE AND TYPED OR PRINTED NAME OFMIGNING OFFICER OR DIRECTOR

B| 2% I‘O\

Date Daytime Phone #




