2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M32594 , 7 Mar 02, 2001 8:00 am
1. Entity Name
r f
JEREMY. ING. Secretary of State
03-02-2001 90052 008 ***150.00
Principal Place of Business Mailing Address
G/O STANLEY LEWIN C/O STANLEY LEWIN
2805 NORTH STATE RD. 7 2805 NORTH STATE RD. 7 T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
Sulte, Apl. #, efc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.2705600 Applied For
; Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O ?8'75 ‘?dd““‘"a'
ea Required
6. Name and Address of Current Registered Agent 2 7. Nameang Address of New Registered Agent

emnstiter Qondm  Faderics Rrrdaed e farren

2805 NOHTH STATE RD. 7 Sireet Acdress (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL. 33021

City FL Zip Code

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

SIGNATURE M W 7-[/ ‘f/ Q)

¥ signature, typed or printed name of registaredangtand 1itle if applicabie. (NOTE: Ragistered Agent sighature raquired when reinstating) LY
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!T FEE IS $150.00 . o
Tax fning requlrementgand elects toy do so. 5 After MAY 1, 2001 Fee will be $550.00 10. 5:32:”;3fdagfﬂﬂ?ﬁuggf_mmg 0 fﬁ;g,?.,“ﬁ?;fe
(See criteria on back) Make Check Payable to Department of State
11, OFFICER® AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO (T Delete TILE VP . CJ Change y;] Acdition
NAME LEWIN, STANLEY NAME Naom. L_w 1a"
sTreeT Aporess | 2805 NORTH STATE RD. 7 STREET ADDRESS 2805 NO, STATE ROAD) =
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP -H.‘O\,Q‘u ood R 32027
TITLE VP [ Delete TITLE 0 P ¥ [T Change Mddilion
AV FEDERICK: SONDRA NAvE lames Federie
STREET ADORESS | 2805 NORTH STATE RD. 7 STREET ADDRESS ER05 NO. STATE ROAT 527
CITY-51-2IP HOLLYWOOD FL 33021 Cry-57-21P worLYwooD, FL 330287
TE [ Delete TITLE ' T [ change \g?,Addnion
NAME NAME 1 oy Hefﬂmat’e_
STREET ADDRESS STREET ADDRESS m NG. Sﬂﬁ'E RORD 20"
CITY-ST-2IP £ITY-$1-2IP :

A HOUt vy g1 33038

TITLE B O pelete TITLE V¥ 1 Change Addition
NAME : NAME c_u r“' LEUO N ?i

STREET ADDRESS STREET ADDRESS 2805 NO. STATE ROAD 5}7

CITY-ST-ZIP CITY-ST-2IP qOElYWOOD' FC 33021

TILE O Delete TILE U -I’ [ Change \w Addition
NAME NAME qu ltﬂ Leu_) N

STREET ADDRESS STREET ADDRESS BR0s NO. STATE ROAT E{,ﬂ

CITY-5T-2P CITY-S1-2IP HOH YwonD, FU 33083

TITLE [ Delete TITLE VP O charge Addition
NAME NAME Debrah Lewin Rt

STREET ADDRESS STAEET ADDAESS BB05 NG, STATE ROAL K

CITY-5T-21P CITY-5T-2F HOLLYWOOD, FL' 33028

13. | hereby certify that the information supplied with this filing does not gualify far 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attacpment with an addregs, with all cther like empowered.
ﬁe&u@ Sendra Fedesin  2f19lor  954-93-050%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE;

01953719

CH2EG34 (16/00}



