2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT # 460745 S f
1. Bty Narte ecretary of State
Principal Place of Business Mailing Address
4801 N. FEDERAL HWY, 4301 N. FEDERAL HWY.
SUITE 201 SUITE 201
— — (WA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—1556076 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 l-\_ddit_ior_\al
P . i _ - PR i ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRE'TEH,EDWIN H Street Address (P.0O. Box Number is Not Acceptable)
6727 SERENA LANE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. Ihusf:prpcratpn is ehglblde tc‘) setme;fvéts Intangible At F"n-ﬂE N?\;VJU; |::EE |S_"$; 525%% 0 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and eiects o da so. ervay 1, ee wilt be - Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

e P _ O Delete TNLE (I Change [ Addition | S

NAME LEVINE,LAURENCE JAY HAME &

staeer anoress | 4809 N. FEDERAL HWY.,STE.201 STREET ADDRESS §O§

CITY-ST-7P FT. LAUDERDALE FL CiTY-ST-2IP oy
— @

TLE O Delete TILE C]Charge [ additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiryY-81-21P ClTY-ST—Z_[P . .. —— e -

me= - T s - O oeste " TIme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE ‘ O pelete TITLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [l Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O Detete TITLE [C1change  {J Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 report or supplementai report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyar or trustee empoyvered tofexglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ike empowered.

SIGNATURE: AL, _REQN YA hvmace TAY Levine DI et
SIGNATURE AND TYPED O@NTEE’NAME OF SIGNING OFFICER OR DIRECTOR ; I ! Data 3 Daytirne Phone:-




