2001 UNIFORM BUSINESS REPORT (UBR) FILED

, DOCUMENT # K46107 Feb 28, 2001 8:00 am

f 1 vy e Secretary of State

o
31 Principal Place of Business Malling Address
423 FRONT STREET 423 FRONT ST 2ND FL
_| ?ND FLOOR KEY WEST FL 33040
KEY WEST FL 33040 us
us
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 5 008 Applied For
6 4838 Not Applicable
zip Gountry P Couniry 5. Certificate of Status Desired O gg'gesqgf:ém"al
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name *
Srzver Lev/
STEVEN LEVY % HGL Street Address (P.O. Box Number is Mot Acceplab,@)
2525 N. STATE RD 7
SUITE 215 _ . _
HOLLYWOOD FL 33021 2BAS N S Rone 7, #NE
City ) ) FL Zip Code
Ho LLy WD 2o/

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

- -

SIGNATURE A %’ LHve ZC"S/ %///

Signature, Iy,éeu‘)ur printed name o! reg\mzrfygﬁl and title if applicable. (NOTE: Register yAgent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FiLE NOW!! FEE IS $150.00 . N )
Tax filing requirememtgand elects tgdo 50 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May e
o ' ! . Trust Fund Contribution. l Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PDS [ pelete MLE fos [ change [ Addition
NAME {TTAH, CHARLES NAME T, CHARLES
sracr ao0is | 3702 DONALD ST. STEETADRESS | iy prgN T SAEES
ori-size | KEYWEST FL S| ey wesA FL Dok
TITLE T petete TITLE [[] Change  [] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O Deete TITLE [ Change  [] Addition
NAME HMAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelate TITLE . [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21p
TITLE [ oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)1}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true g ratmy signature shail have the same Jegal effect as if made under cath; that | am an officer or director
[

of the corporation or the receiver or trustee empowere is report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ /60
=7

Dayime Phone s

CR2E034 (10/00)



