2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO28768 FILED
1- Eniy Narme Mar 04, 2000 8:00 am
ESTELLE & HARRY, INC. Secretary of State
03-04-2000 90116 026 ***150.00
Principal Place of Business Mailing Address
% HARRY LEWIN % HARRY LEWIN
3380 S.OCEAN BLVD.APT.EHI 3360 S.0CEAN BLVD.APT6HI
PALM BCH. FL 33480 PALM BCH. FL 33480-5668
S > (LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
11 2300024 Naot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8'75 Additional
' Fee Required
—r— *———— §.-Name and Address of Cutreni Registeroed Agert — -— ~—— — - = _._7. Name and Address of Hew-Registored Agent - -- —— -
Name
CIKLIN, ALAN J. Street Addrass (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR.
19TH FLOOR
W.PALM BCH. FL 33401 o TR

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and billa f applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . N N "
9. ¥h|sf$0rporatu‘:>n is eligible ttln satlsiydlts intangitle ~ FILE NOw1!t l::EE ISm$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing roquirernant and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE []change [ Addition
HAME LEWIN, HARRY M. NAME
STREET ADDRESS | 3360 S OCEAN BLVD #6 H-1 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP
TILE STD ] Delete TILE [Jchangs [ Addition
NAME LEWIN, ESTELLE NAME
STREFT ADDRESS | 3360 S QOCEAN BLVD #6 H-1 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2iP
B T - Orpeee e == ~- = - ==~ [JGhange —[E-Addition-|—
- NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O celete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ elete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IiP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6). Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
af the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ith all other mpowered.
SIGNATURE:M- ___ R — Beeay bewn Reo Sbame 561-52)- 6263

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




