2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # M60044

1. Entity Name *

SANVEL CORPORATION

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90003 021 ***150.00

Principal Place: of Business

800 LAUREL OAK TR

Mailing Address
800 LAUREL DAK DR

#6800 #600
NAPLES FL 34108 NAPLES FL 34108
us us

I 3. Mailing Addeess

2. Principal Plac Busil:]ess .
‘/;éf Arrcame [1Eu

iz

‘#‘é /f, /d’ﬂ/@wr,

JEAREAUAW WA
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Jar/ Wo

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale ity & Sta . 4. FEINumber  §2-1540631 Applled For
e £ /—@ ) /LS, ﬁ - Not Applicable
Zp % ig” $8.75 Additional

ot o3

34/03

5. Certificate of Status Desired

Countr
4

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVY, HANS F.

800 LAUREL OAK DR
S 800

NAPLES FL 34108

Name -

Sl;ﬁg ?déess_j_&o.—ﬁox Nqu’erf %T?EM
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8. The above named entjty submits this stalement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

/y/ﬁLNI /- ZE\/}’

SIGNATURE

G LAl

!‘vigr;alure‘ typed or printad nams of ragistered agent and title if applicable.

(NOTE Regstered Agent siunature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW! I' FEE IS $150.00
After MAY 1,20 1t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See criterii on back) O Make Check Paya‘l eto Departn??nt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE D O pelete TMMLE HChange [ Aadition
FIAME LEVY, HANS NAME —— L,
stieeT sooess | 800 LAUREL OAK DR #600 e sonvess | 406§ Tasniam e Trad/ Mo
av-sT-ze | NAPLES FL 34108 CITY-S7-2P /)4,:/, #c, Fl— 3403
TITLE 1 Delete TITLE ” ] Change 7 Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-7IP CITY-ST-7IP
TITLE L _ 7 petete. TITLE ) [ Change [ Addition
HAME HAME
STREET ADBRESS STAEET ADDRESS
LITY-ST-2IP GITY-ST-2IP
1ITLE [ pelete THTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-ST-ZP CITY-ST-2ZIP
1ITLE (] Delete TITLE [J change  [O) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
fITLE ™ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not quality §

of the corparation or the receiver or trustee emipowered to execute this

changed, cr on an attachment with an ad

SIGNATURE:

s8, with all other like & ered.
g Lavd [

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
7 shall frdve the same legal effect as if made under oath; that | am an officer or director
shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<5 required

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER C 1 DIRECTOR

Date Daylima Phene #

(;;W A3l W Snrery

CR2E034 (10/00)



