2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00
r 18, :00 am
DOCUMENT #
1- Eniy N H55875 ecretary of State
LEVIN, SILVEY ZELKO & CO., P.A. : 04-18-2002 90360 014 ***150.00
Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD f1J0f
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S S IADFA VAR AR ERERA N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2527584 Not Applicable
Zp - e Country= T = s e <Zip e e Gounity - — s [ e S 0o gz‘gg‘ Sid;tioﬁal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S".VEY, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
2699 STIRLING ROAD
SUITE B205
HOLLYWOOD FL 33020 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable (NOTE: Ragisiered Agent signature required when iginstating} DATE
=9.This carporation.is eligible to.satisfy.its.intangible = o~ FILE NOWIIL EEE 1S. 815000 o5 BN ESRISH CapR G FrRaRS g $5fY0b —ng-s—é—f
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on baggk) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD Y 7 Delete TLE OJChange [ Addition
NAME SILVEY, MITCHELL H. HAE
STREET ADDRESS | 2699 STIRLING ROAD B205 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL CITY-8T-2P
TITLE VP [ pelete TIMLE [ Change  [J Addition
NAME ZEU(O, ROBERT NAME
STREET ADDRESS | 2689 STIRLING ROAD B205 STREET ADDRESS
CITY-ST-2IP - HOLLYWOODFL 333127 R wmsep o= sow o I el -CITY-5T-7IP T A pgmemrh e BTt el e - -
TIE 7 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change  {7J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ) hereby certify that the infermation supplied with this fiing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogeis true and accurate and thakany signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or 1rust powered 1o exacuie this i @#tiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or'on an attachment
SIGNATURE: 28 2 Y-G02 _ iy-98 2056
PED OR PRINTEL/AME OF SIGNING OFFCER Op] ECTOM/VM&L .5%0&% ,ﬂﬂ?[e ) Daytime Phone ¢

T

Am

CR2E034 (9/01)



