2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 640793 Apr 19, 2000 8:00 am
ROBERT S. LEVY PA. ecretary of State

04-19-2000 90022 013 ***150.00

Principal Place of Business Mailing Address
1615 FORUM PL 1615 FORUM PL
SUITE 1-8 e SUITE 18
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2314 : -
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59‘195851 4 Applied For
. Not Applicable

Zie Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - - - -

LEVY' ROBERT S. Street Address {P.0. Box Number is Not Acceptable)

1615 FORUM PL )

SUITE 1-B ~

WEST PALM BEACH FL o FL [ 270

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and ble f 2pplicable. (NOTE: Registered Agent signature requiredd when reinstaung) . . . o . LDATE oe e Ry
- T P R PR Yoot Lo S, = A

R — o Ty Sy e
P B . - T o
| .. FILE.NOW!I FEE IS $150.00 ,
.+ 2o After MAY 1,,2000,Fgewill be $550.00 ; -1

{ = ‘Make .Check Payable to Department of State .
11, 1 .. i~ . OFFICERSAND DIRECTORS . - s.>-42:- . T.¢-2 77 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+

ATAT ML SRyl iR
:This corporal is eligible to satisfy itsiintangibi
1. Tax filing fequirement:and elacts 10 do'so, =%

L i$_’5.'00_:'_h.p'lay Be

L% <« Addei 16 Fees |

i (See Griteria'on backy L™ 1o -

TITLE PD [ elete TILE ) change [ Adaition
NAME LEVY, ROBERT § NAME

STREET ADDRESS | 1615 FORUM PL, SUITE 1-B STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE AS [ Delete TITLE [ change [ Addition
NAME LEVY, CEIL N NAME

STREET ADDRESS

sTReet a0omess | 1615 FORUM PL, SUITE 1-B

CIy-ST-2P WEST PALM BEACH FL 33401 CITY-ST-ZIP

TTLE S - [ Delete TIE o . . (J.Change [ Addition
NAME BAKER, MARLENE NAME

stReeT anoRess | 1615 FORUM PL, SUITE 1-B STREET ADDRESS

CITY-5T-21p WEST PALM BEACH FL 33401 CITY-5T-2IP

TILE [] Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-iF CITY-ST-ZIP

THLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ pelete TTLE - [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T-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 su | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrfient wi | pther like empowered.

CAL R DE vt 38 Jlevy, Pres. 4-10-00 561/ 686-6080

SIGNATURE AND TYPED OR PRINTED NAlyF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



