2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K21135 Apr 27,2000 8:00 am

1. Entity Name ecretal'y Of State

WILLIAM H. LEFKOWITZ, P.A. 04-27-2000 90123 034 ***150.00
Principal Place of Business Mailing Address
s E, OAKLAND PARK BLVD. 2601 E. OAKLAND PARK BLVD. LI
208 , #2068 AuddScd
... LAUDERDALE FL 33206 FORT LAUDERDALE FL 33306-1612
. us
2iop N. oCEA) Bivd. (Clogm

# loed

£° WILLIAMH. LEFKOWITZ |
Suite, Ant. #, etc. 31 &irﬂ-ch BOULEVARD #1008 DO NQT WRITE IN THIS SPACE

Cijw & State City & State ~ - 4, FEI Number Applied For
ﬁ_- LA Uﬁgeﬂqu R E"EfM 65-0043301 Not Applicable
é%;ox Coun“tr‘ySA . Zp Coa"é A 5. Certificate of Status Desired O ?g'gsqlﬁ:g""o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . : Narme o T T -

LEFKOWITZ, WILLIAM H. mmmﬁ,&

2601 E. OAKLAND BLVD. | 3100 N. OCEAN BOULEVARD

#208 FT LAUDERDALE FLORIDA 33308

FORT LAUDERDALE FL 33306 i FL | Zv oo

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

SGNATURE L()Jﬂl—au«, G PPA@@ Yhaf>ree

Signature, typed or printed name f registered agent arld tijp if appljcable. ‘ (NOTUegistered Agent signatze rS}uirad when reinstating} DATE 4
bf
) L o ) "

9. This corporation is sligibie to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. A AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS ANT DIRECTORS 12, ‘n_ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L op [ Deete TMLE L’ T WILLIAM H. LEFKOWITZ A Change [ Addition

NAME LEFKOWITZ, WILLIAM H. NAME 100 N. OCEAN BOULEVARD #1008

streeT aooress | 2601 E. OAKLAND PARK BLVD. street a00RESS | FT LAUDERDALE FLORIDA 33308

CITY-ST-2IP FT. LAUDERDALE FL 33308 CIrY-ST-2IP

TITLE [ Delets TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CIvY-ST-ZIP —

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS e _ . et

CITY-ST-2IP CITY-ST-2IP -

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IF CITY-ST1-2P

TILE [ pelete TITLE [ Change [ Additien

NAME MAME ~

STREET ADDRESS STREET AODRESS e -

CITY-ST-2IP CITY-$T-2IP

TITLE 73 Delets TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appsears in Block 11 or Block 12 If

ol 18 £V AT 475l i Fa e I/ 53 .
SIGNATURE:  Sllefedecssz kiR

changed, or on an attachment with ay address, with all othe[ like emgpowered . ~
Ry #v S5y @y-brgy

SIGNATURE AND TYPED OR PRINTED MAME.DF SIGNING O CiteQTo Date ' Daytima Phona #
s Ao W e,

CR2E034 (9/98)



