2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712508 Feb 01, 2000 8:00 am

1. Entity Name
v - Secretary of State

Principal Piace of Business Mailing Address
9200 WEST BAY HARBOR DRIVE 200 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-3611 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
] - 59-1173390 [ !No'. Applicable
Zip Country Zip Country 0] $8.75 Additional

5. Certificate of Status Desired Fee Required

Tt ‘6. Name and Address of Current Registered Agent—=~ - * - - - - 7. Name and'Address of New Reglstered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

KREPS, LEO
9200 W BAY HARBOR DR
#2-A ‘ , .
BAY HARBOR ISLANDS FL 33154 Cty FL | Zip Code

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
Slgnaturs, typad or printed nama of registered agant and titla if applicable. {NOTE: Ragstered Agent signature required when reinsrating) R DATE
FILE NOW: 9. Election Campa‘l_gn F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PTD O belete TITLE ‘ [ Change £ Acdition
NAME KREPS, LEO NAME
STREET ADDRESS 9200 W. BAY HARBOR DR 2_A STREET ADDRESS
Cy-sT-7P BAY HARBOR EL 33154 . CITY-§T-21P
TITLE VD O Delete TITLE ' [ Change  [J Addition
NAME KRAMER, SILVIA NAME
STREET ADDRESS | 920 W BAY HARBOR DR, #2B STREET ADDRESS X
CITY-5T-ZIP BAY HARBOR FL 33154 - CITY-ST-2IP
TME sp o ' Cloelste § TTE | T ’ T T change T LT Addition
NAME WAXMAN, FRANK NAE
STREET ADCRESS + 9200 W BAY HARBOR DR., #1-A STREET ADDRESS
cm-st2 | BAY HARBOR ISLANDS FL 33154 oS-z
TILE - ' O Delete TITLE ) [IChange [ Additicn
HAME ’ NAME
STREETADDRESS | .. = = STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
[T Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P
O Detete TITLE ) [ change [ Additien
NAME
STREET ADDRESS
GITY-5T-ZIP

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
et with an address, with all otherflike empowered,

ZPUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF §gNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby O
indicated @

changed. or d

SIGNATURE:




