2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658093~ Apr 10,2001 8:00 am

1. Entity Name
ecretary of State

CR2E034 (10/00)

Principal Place of Business Mailing Address
4509 QUEENS PALM LANE 4509 QUEENS PALM LANE .
TAMARAG FL 33319 TAMARAC FL 33419 V LMU YUV
2. Principal Place of Business 3. Maling Address ‘ '"”l ||l|| ml | | Ill || || I | |’ l | | |“ 1 mm“ i“l
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9000228 Applied For
Not Applicable
- - " —
Zip Country . Zip Country 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
Name _
T LOWENSTEIN’IRVIN—G"E —_— C—_— Street Address (P.Q..Box.Numberis Not Acceptable) — __——r | s vomim s e -
4509 QUEENS PALM LANE -
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name o registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) OATE
j ion is efigi sty i i NOW!!! IS $150. . . ) .
8, $hlsfﬁprporanc.>n is ehtgmlgej t? sa:ns;fy‘ljts Intangible At Fl:\.ﬂEAY ? e FFE'E S."$b 55?500 o 10. Election Campaign Financing $5.00 May Be
ax ""9 r.equ:remen and elecis to do so. |Z/ er ' ee wili be N Trust-Fund Contribution. O Added fo 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
TLE PD [ Delete TLE O chenge [ Addition
NAME LOWENSTEIN, IRVING E. NAME
STREET ADDRESS | 4509 QUEENS PALM LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TLE SD O petete TIMLE [ change [ Addition
NAME LOWENSTEIN, PEARL HAME ,
sTaEeT ADDRESS | 4509 QUEENS PALM LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TILE ) 1 Delete TILE [ ¢hange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZIP X CITY-ST1-21P
TITE [ Defete TILE [ change  (J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE (] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
. STREET ADDRESS )/ b STREET ADDRESS
OITY-ST-ZP / § omv-sre
13, | hereby certify that the information gypplied withis filirg-ds qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report or supplepierital reppsy and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivep'optrusis Sl rthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changge;¢ron an auachnle/rl an fdgris mpowered.
SIGNATU A /
7" SIGNATUREA 'O EMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




