2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. #1-34654 Feb 08, 2000 8:00 am
1. Entity Name =+ a0 e L
o P BERCE e, Secretary of State
H OF Frf: EHCE’ lNC‘ 02-08-2000 90174 032 ***150.00
Principal Place of Business ] Mailing Address :
% RICHARD P. ZARETSKY 9% RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. STE. 900 1655 PALM BEACH LAKES BLVD.. STE. 900 B 0 01 G 4 1 9
W PALM BEACH FL 33401 W PALM BEACH FL 33401-2211 FY
A s IRECEA TR RATARAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 U Applied For
, 180595 Not Applica’s!
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
- o -—-__B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
ZARETSKY’ RICHARD P. Strest Address (P.Q. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 900
W. PALM BEACH FL 33401 G FL |2 Cods

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

SIGNATURE

Signaturg, mmi\or y-teﬁ nama of registered agent and title if applicable (NOTE: Registered Agant signatura reguired when rainstaing) DATE
o T o oy : : ‘ "
.9.,1h13f$orporall90 is eliglblc? l? s?uflsfy(;ls Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and eiects Lo do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - JDR 7 Delets TITLE [JChange  [T::r.
nave T | LEVIN, FANNY NANE

STREET ADDRESS | 99 POWER HOUSE RD. STREET ADDRESS

CiTY-S1-2IP ROSLYN HEIGHTS NY CITY-ST-ZIP

TITLE S 7 Delete TITLE O change £
NAME LEVIN, JAMES NAME

sireet aooress | 99 POWER HOUSE RD. STREET ADDRESS

CITY-ST1-2IP ROSLYN HEIGHTS NY CITY-ST-21P
- I N T T Mpeete | IME S T Tt e e [ Change — 2 -0
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP GITY-ST-Z7IP

e [ Dedeta TITLE [ Change [-:
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TILE O celete TILE [O.Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE O Celeta TLE [JcChange [,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this repgrtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attachment with anlgydress, with all other lik owel
SIGNATURE: ___SIGIENGE/RE ﬁ-&ii&m S AMES P-,ZEM :{éém Sh-Y8Y~&7-

SIGNATURE AN(YFE OR PRINTED NAME QF SIGNING OFFICER OR GIRECTOR Data




