;2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
LEQCUMENT # K05955 Jan 28, 2000 8:00 am
MELVIN 8. LANDOW & ASSOCIATES, INC. Secretary of State

01-28-2000 90127 001 ***150.00

‘P.ﬁ'ncipaf Place of Businass Mailing Addrass

5437 ‘STEPLECHASE 5497 STEEPLECHASE
: HIGHLAND BEACH FL 33456 HIGHLAND BEACH FL 33406-2425
‘s’ us

- Sulte, Apt. #, erc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State - 4 FEI Number 65 000 Applied For
3 ) ?436 Not Applicable
Cauntry o Cauntry 5. Certiticate of Status Dasired N $8'75 F_\dditionai
Fes Required
6. Mame and Address af Cutrent Registered Agent 7, Name and Address of New Registered Agent
‘ Name .
LANDOW, MELVIN S. . ] Street Address {P.O. Box Number is Mot Accepiabie)
5497 STEEPLECHASE . B e e e e -
BOCA RATON FL 33496
’ City FL Zip Code

8 The abave named entity subrmits this staternent far the purpose of changing is registered office ar registered agent, or hoth, in the State of Florida.

1
1]

-

Signature, typed or printed name of registered agent and title if applicable. {NOTE, Repistered Agent sigrature required when reinstating) DATE

SIGNATURE

’ 9. This corporation is eligible to satisly its Intangible ~ FILE NOWY! FEE IS $150.00 1 " o
. Taxfiling requirement and elects to do so. After MAY 1, 2000 Feo wil be $550.00 0-\%‘3;ngncdagc?na(:?bnui::rﬁncmg o 55%0‘0“-;2;389
", & (See criterla on back) b2 Make Check Payabla to Department of State L

OFFICERS AND DIRECTORS | KFX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
PST [ petete TInE T change ] Addition
LANDOW, MELVIN S. NAME
5497 STEEPLECHASE STREET ADDRESS
BOCA RATON FL 33495 ORY-ST-2P
VP 1 petete e [cnenge L] Addion
'LANDOW, ALAN NAME
10128 CARRINGTON COURT STREET ADDRESS
ORLANDO FL CITY-ST-2P -
L Delete TME [ Change [ Addition
NAME
= ADIRLSS STREET ADDRESS
srzp CirY-ST-2P
(2 Delete TINLE [ change ] Adaition

' ' ' SR = NAME = ¢ e~ . L e e e e ,

" anoerss STAEET ADDAESS o
Do CITY -S7-2IP

3 petete TIRE O change [ Addiiion

NAME

v STREET ADDAESS

&P ’ CITY-5T-2P

oo : ' [ oetete TITLE [J Change [ Addition
3 NAME

P e STREET ADDRESS

I : CHY-ST-7P

.

| hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {g executg-this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12f
changed, ar on an attachment with an address, with all ofher likeferdpowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DiRECTOR Darg Daytima Phona #

SrEATURE: .




