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2002 UNIFORM BUSINESS RE

A

PORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT # H92876

1. Entily Name

ESTELLE & HARRY, INC. !

ecretary of State

04-09-2002 90734 037 ***150.00

Principal Place of Business Mailing Address

% HARRY LEWIN % HARRY LEWIN

3380 S.OCEAN BLYD.APT.EHI 3360 S.0CEAN BLVD.APT.6HI
PALM BCH. FL 33480 PALM BGCH. FL 33480

0061664

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
11-2300024 Not Applicable
Zp Country ap Country i 5. Cernificate of Status Desired (] $3'75 Additional
R (e e W) st - T Fee Required
6. Namé and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
- e S " =SNG T ———— e 2, e

CIKUN, ALAN J.

515 N. FLAGLER DR.
19TH FLOOR

W.PALM BCH. FL 33401

Street Address {P.0. Box Number is Not Acceptable}

Cily

FL | Zip Code

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

i| SIGNATURE
Signatues, typed of printes name of regisiersd sgent and Glls | spplcable.

(NOTE: Registerad Agent Eignature required when reinsiating)

DATE

8. This corporation s eligitye to satisfy its Intangible
Tax fifing requiremem and elects to do $o0.

FILE NOWH!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fass

{See critaria on back) O Make Check Payable to Departmant of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O pelete MHE O change [ Addition :5_
AvE LEWIN, HARRY M. v e
stheet aooress | 3360 § OCEAN BLVD #8 H-1 STREET ADDRESS 3
CITY-ST.2P PALM BEACH FL G- ST-21P 5
TmE SO {7 Detzie THE Ochnge [ addiion | G
NAME LEWIN, ESTELLE NAME

STREETADORESS | 3360 S OCEAN BLVD #6 H-1 STREET ADURESS

crv-s1-2¢ | PALM BEACH FL CiTY-$T-2P

— S R T T P T T ) Clchange [ Addiion
= AN - i e LNAME - - = .
STREET ADDRESS STREET ADDRES$ T
CITY-ST-ZIF CATY- §T-2P

TITLE ] Delete TILE [JChange [ Addition
HAME NaME

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P cny-Sr-210

mE [ Detate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy- ST-21P CITY-ST- 2P

THLE 71 Delete me [change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-51-2°

13. 1 hareby cerlify that the information supplied with this fili

changed, or on an attachment with an 3ddrpel, with all other Ike empowered.

SIGNATURE: Y- &2

3 _ { does not quality for the exemption stated in Section 19.67(3)i). Florida Stalutes. | further certify that the information
ingicatad on this report or supplamental report is true and accurata and thal my signature shail have the sama legal eftect as if mada under oath; thal | am an officer or director
of the corparation or the recelver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

QUINEEHarry

DV32- 643

bewin, Pres, Qm{/E/DF( (%

SITMNATURE AND TYPED OF PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

f

Daytima Phona ¥




