2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001236

1. Entity Name

M. R. LEBOWITZ, INC.

FILED ;
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90174 024 ****g1 .25

Principal Place of Business

F.O. BOX 20
POINT WASHINGTON FL 32454

Mailing Address
P.0. BOX 20

POINT WASHINGTON FI. 32454

2. Prmcnpa[ 3. Mailing Address

ke

NN

WA gy
J

Sutte Apt. 'Ft etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Gty § State, o l\/’{/ City & State 4, FEI Number 1 Applied For
a ? 'B’ﬂ ﬂ,d/\, 59-3495 99 Not Applicable §
Zi Count Zi Count ’ i
|p J oL ® ountry 5. Certificate of Status Desired (] $8'75 Additional
LS Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBOWITZ, MARCI R
940 DOUGLAS AVE, 169
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entlty submits this gtatement f e purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N}/ ’:{%Q)Q()ﬁj

qf g[@(

Slgnature, tyx}!d or printed nama of reglstered aggr a d title if applicable.

(NOTE: Registered Agent signature required when reinstating)

U

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIéECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITEE D [ Delete TITLE [ Change  [] Addition f’Q
HAME ROBERTS, JEAN MRS NAME s
STREETADDRESS | 2767 LOGONDALE DR STREET ADDRESS s
CITY-5T-71P CITY-ST-2P [~

ORLANDO FL 32817 o
TUTLE T O teiete Tme O Change [ Adeition | &
NAVE BENNETT, DENICE MRS HAME
STREETACDRESS | 940 DOUGLAS AVE, 172 STREET ADDRESS
ansaz | ALTAMONTE SPRINGS FL 32714 oS 2r
TITLE T ] Dalete TITLE [ Change 3 Addition
NAME MCCREADIE, STEVEN MR NAME
STREETADDRESS | 1049 E POINT WASH. RD STREET ADDRESS
GITY-ST-2IF SANTA HOSA BEACH FL 32@ CITy-S1-2IP
TITLE T [ pelete TITLE [ Change ] Addition
hAwE DUDLEY, HARRIET MRS NAME
STREET ADDRESS | 2410 SHADYWOOD CIRCLE STREET ADDRESS
GITY-ST-21P CROTON MD 2“14 GITY-ST-ZIP
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
true and accurate and that my

indicated on this report or supplemental report |
of the corporation or the receiver or trusjee e
changed, or on an attachment with an

SIGNATURE:

wered 1o execute this 1y
wnh all other like g

signature shall have the same legal effect as if made under oath; that | am an officer or director
@/ﬂ ed by Chapter 617, F)nda Statutes; and that my name appears in Block 10 or Block 11 if

. 2/ Jf// (Sse)23/-3z16

ort as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/@,ca@/ !

Daytime Phone # J




