| }«* . FILED
2005 FOR ERORITGOMRAMATION 1 07, 2005 8:00 am

DOCUMENT # F99000002668 Secretary of State

BI%E%NHS“(;OTT ING 01-07-2005 90013 017 ***150.00

Principa) Place of Business Mailing Addrass
2539 BARNS RD 100 SHORE COURT, SUITE 212 . T
WEST PAM BEACH, FL 33410 NORTH PALM BEACH, FL 33408 . .
e o N2 NG
2. Principal Placg of Busingss ] 3. Mailing’ sS \ N II“”I“ '
oo Y Z;u * 2z .
Suite, Apt. #, atc, Suite, 7;1 ¥, elc. 01032005 Chg-P CRZE034 (10/03)
Ci Stan City \:] i 4. FEI Number Applied For
h Vit Pocoil | FlL- 735 221942048 Not Applicable
%”; ok C°‘Z’(“g ﬂ" Zip Country 5. Certificate of Status Desired [ ?g :esq Addional
8. Name and Address of Current Roeglistered Agent 7. Name and Address of Néw Registersd Agent
_ _ ) Namme
LEVY, THEODORE L
100 SHORE COURT, SUITE 212 Street Address (P.O. Box Numb?rﬂot Acceptable)
NORTH PALM BEACH, FL 33408 /
City s FL | Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

) -
SIGNATURE ﬁ? : ’ / Lf o1
7 pate

lypadurpmmmmu .,imwon (NQTE: Registarer AQan! signeting mguirsd whan ranatating)
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBs
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cPs . 7 Delete THLE [ Change [ Addition
NAME * | LEVY, THEODORE NAME

STREETADDRESS | 100 SHORE COURT, SUITE 212 STREET ADDRESS 'Z/v a‘/é; $

cay-s1-ow NORTH PALM BEACH, FL 33408 CITY-ST-2P

TiLE [ belete TME [ Change [ Adgition
NAME NAME

STREET ADDRESS % O//LI‘ $ STREET ADDRESS

CmY-§7-2P CITY-ST-2P

TITLE [ petete YILE O3 Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
LCMY-8T-TP__ [ o - L e e e - pe— e [ ONV-ST-TP ] e L e L e e e e e T
TIME [ Delete TME [ Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP ony-sT-21P

e 01 Detete LE [ Change (] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

cy-ST-19 CiTY-§7-2P

TME [ pelete LE O Ctange [ Adaition
NAME NAME

STREET ADDRESS i STREET ABDRESS

CITy-ST-21P CITY-ST-21P

12, t hereby certify that the information supplied with this filing does not qualify for the axemption statad in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add , with all other like empowered.

SIGNATURE: m\* { Fne f/¢/ad" [I'Zf) -Fdo- 791t

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Caytme Phone #




