2001 UNIFORM BUSINESS REPORT (UBR) FILED

s <420 e 20150
| wﬁ a'\ g S 0 ‘LTH OIKI:E COMOMEON / 05-18-2001 9?5)9]5 015 ***150.00

oS SR ARG SANE
WEST PALM. RERCH, FLRYOS )

-

552336

‘

2. Principal Place of Business = . 3. Maillng Address
Suite, Apt. #, siC. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4. FEI Nur?er 16& Applied For
q "le'” Not Applicabls
Zip Country Zip Country 8. Cerificate of Siatus Desired [ gggasq Addtions)
6. Name and Address of Current Registerad AEnt 7. Name and Address of New Registerad Agent
RRARM D-LEVINE - - [™= - -

§|S’ ”FL%LER_ ﬁﬂ#W-P Street Address (P.O. Box Number is Not Acceptable)
\WEST PAUN BEACH, FL 30T N

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

SIGNATURE -
mmummotmmmmmww. m:wmmmmm; DATE

9. This comporation is eligible to satisfy its Intangible ;
Tax filing requirement and slacts to do so0. %
(See criteria on back) O ¢

10. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes

14. . QFFICERS AND DFCTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
B: abo %ILIR-R-E " D Detete TME L [OcChange [ Addition
SweETADORESS | 53 NS S0 bIXIE HIGHWA

N PN REACH B Wl

miE CiChangs [ Aadition

CR2E034 (11/00)

me n,s, T 0 Deiete

e Flex AGUWTIRRE o

smesaooRess | £ 1S SOWTH %:EKIE maw&y STREET ADDAESS

Y- ST-2P WEST PALM Eﬂ-CH ' maq CITY-ST- 7P

me 7 [T Delete Tme D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CHTY-ST-2P

TIE 7 Detets TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-2P

TnE 7 elets T Dcrangs  [J Addition
NAME . KAME

STREET ADDRESS STREET ADDRESS

CiFY-5T-2IF CITY-ST-2P

me [ Delete TME (O Ctange  [[] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P : CITY-ST-2P

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | 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 effect as # made under oath; that | am an officer or director
of the corporation of the receiver or trustes em| to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an aAdr all other tke empowered.
SIGNATURE: /M of[a0fol  SHI-SB-10Y9

meﬁan PRINTED NAME OF EIGNING OFFICER OR OIRECTOR. ratn [xayisng Perg #




