FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H46977 ST Secretary of State
02-21-2003 90182 043 ***150.00

1. Entity Name

IRENE K. LEWANT, INC.

Principal Place of Business Maiiing Address
350 SQUTH COUNTY RD #203 350 SOUTH COUNTY RD #203
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

., NOT APPLICABLE Not Appiicable
Zip Country ‘ Zip Country - ) $8.75 Additional
e . I D U S _|..5. Certificate of Status Desired_. _ [J Feo Required— — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

LAVAC, SUZANNE JO

Streel Addrass (P.C. Box Number is Mot Acceptable} ~ -

350 SOUTH COUNTY RD #203
PALM BEACH FL 33480

i City FL Zip Code

8. Tﬁé above named entity submils_.'t:his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the,obligations of registered agefl.

A

SIGNATURE -
‘-\ e ~¢" Signature. yped or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
s n E . , N
L AﬂF:linE N?Vzt’uols Fif 1?}{11:3505360 9. Election Campaign Finanging $5.00 May B
¥ - ter May 1, wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPV (3 velete TITLE [Jchangs [ Addition
NAME LEIWANT, IRENE K. NANKE
STREET ADORESS | 350 SOUTH COUNTY RD #203 STREET ADDRESS
orv-st-2¢ | PALM BEACH FL 33480 CITY-ST-2IP
TITLE ST [ Delete TTLE [J Change [ Addition
NAME LEIWANT, IRENE K. NAME
STREET 400RESS | 350 SOUTH COUNTY RD #203 STREET ADDRESS
civ-sT-2° | PALM BEACH FL-33480 e s .o foorestze o . —— e - e
TINLE S 3 Delete TITLE [ Chenge [ Additicn
NAME LEIWANT, BARRY D. (ASST) NAME
STREET ADDRESS 350 SOUTH COUNTY RD #203 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33430 CITY-§T-2IP
TITLE 1 belete TITLE [ Ghange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ RS [ Datsta TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  NGiafeilnds faonmasit Fuale, 18 2003 gu/p57-4se0

SIGNATURE AND TYPED OR PRINTED NAJE QF EIGNI FFICER QR DIRECTOR Date
-2l E .&mfw 7

(PLFRVIV) IV}

(2%

CR2E034 (10/02)




