2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the inforrnation supplied with this fiing does not qualify for the exemplion stated in Section 118.07{3)1), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal! effect as if made under cath; that | am an officer or director

=,

of the corporation or the receiver or trustee empowered le@kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address er like empowered.
o

SR s  arrstersi

Data Daytime Phone &

ONFE Rz
e

ANDTYPED OR PRINTED NAME OF SIGNI| FFICER OR DIRECTOR

SIGNATURE:

CR2E034 19/99'

1. Entity Name May 26, 2000 8:00 am
SRL ENTERPRISES. INC. Secretary of State
05-26-2000 90134 010 ***150.00
Principai Place of Business Mailing Address
306 BAHIA VISTA 306 BAHIA VISTA
INDIAN ROCKS BEACH FL 34635 INDIAN ROCXS BEACH FL 33785-3702
Suite, ApL #, etc., Suite, Apt. #, etc. _ DONOTWRITE INTHISSPACE
City & State Clty & State 4. FEI Mumber Applied For
59—2592571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . T Nama . e ——
LEVINE- STEVEN Street Address (P.C. Box Number is Not Acceptable)
306 BAHIA VISTA
iINDIAN ROCKS BEACH FL 33535
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
.| SIGNATURE
~ N Signalture, typed or printed name of ragisiered agent and ttle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. Efmcicr)‘rporan?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution dJ Add
o . ed io Fees
{Sea criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST 1 Delete TITLE £ thange [ Addition
NAME LEVINE, STEVEN NAME
STRECT ADDAESS | 306 BAHIA VISTA STREET ADDRESS
ar-st-2P | [NDIAN ROCKS BCH FL crm-s1-2r
TITLE D ) O oelete TITLE [JChange [ Addition
NANE LEVINE, STEVEN NAME
STREET ADDAESS | 306 BAHIA VISTA STREET ADDRESS
CITY-ST-ZIP INDIAN ROCKS BCH FL CITY-ST-2IP
TMLE [T pelete TMLE [ Change [ Addition
NAME - = ~ [ == . - T e —— - - - NAME A e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP . CITY-ST-ZIP



