2001 UNIFORM BUSINESS REPORT /UBR) FILED

CR2E034 (10/00)

'DOCUMENT # H556875 Apr 16, 2001 8:00 am
i ecretary of State
. LEVAN, SILVEY ZELKO & CO., P.A. '
04-16-2001 90248 003 ***150.00
Principal Place of Business Mailing Address
2699 STIRLING ROAD 2693 STIRLING ROAD - . .
HOLLYWOQOCD FL 33020 . . HOLLYWOOD FL 33020 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2527584 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditionql
. o L . o L -Fee Required _ = . ... .
— "~ 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVEY, MITCHELL
Streat Address (P.O. Box Number is Not Acceptable
2699 STIRLING ROAD ( ptable)
SUITE B265
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entily 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 printad name of registered agent and title If applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
i jon is eligi isfy i i ILE NOW!N! FEE IS $150.00 . . .
9. :Il'_hlsfﬁprporatpn is elzglblg 1? sz:ustfy:jts Intangible At Fl MEAY 10 oo S"$be S 80,00 10. Election Campaign Financing $5.00 May Bo
axh Il"fg rleqwrement and eiects [C Ao sO. er 3 286 Wi . Trust Fund Contribution. D Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD O Daleze e O change (] Addition
NAME SILVEY, MITCHELL H. NAME
streeT aooress | 2699 STIRLING ROAD B205 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP '
TIILE P O Dekete TIMLE [ change (] Addition
NAME ZELXO, ROBERT NAME ZEFELRKO
sTreeT aporess | 2699 STIRLING ROAD B205 STAEET ADDRESS =
CITY-ST-2IP HOLLYWOQOD FL 33312 CITY-ST-2IP ‘
TME - - - e e K N g - " [Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [ pelete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementafrepont is frue and accuratg.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 [egei G H is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an B i ag eSS, / g ’yr'
T cta 2 ] Aa—al/ %] y'//'& / Zf% FET - Mg

SIGNATUR

1 { SIGNATURE AND TYPED WD NAME OF sacw OR DIRECTOR Data Dayiima Phone #



