2001 UNIFORM BUSINESS REPORT (UBR)

41

FILED

DOCUMENT # PO0O00001001 1 May 11, 2001 8:00 am
i = - o7 2
1. Eniy Name L: Secretary of State
K ' INC' . 04-19-2001 90005 007 ***150.00
Principal Place of Busingss Mailing A:ddress
4911 ATAMAN STREET 4911 ATAMAN STREET
BOCA RATON F. 33428 BOCA RAT|ON A 33428
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Appliad For
=0-2618015 Not Applicadie
Zp Counlry ® Country 8. Certilicate of Status Desired O $8.75 Addltional
Fee Required
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Registared Agont
e A o |-Name. e o i e o e -
T MOSKOWITZ STEVEN - ——. S SRR s s Tmen e i osole
i MOSKOWIVZ, STEVEN Street Address {P.O. Box Number is Not Acceptable) :
4911 ATAMAN STREET
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or regisierad agent, ar toth, in the State of Florida.
SIGNATURE -
Signanwe, Iyped oF printed nema dmgllmmdmandlﬂnilwpﬁudll. (NOTE: Hnglnmﬁollﬂu'mnming\ﬂmrﬁm&lu) DATE
9, This corporation is aligible to satisfy its nfangible | FILE NOW!!! FEE IS $150.00 ec i .
Tax filng requirement and elocts 1o da so. ARer MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
o i Trust Fund Contribution, Added to Feas
{See criteria on back) Make Chack Payabls to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE D O Delete e R=pevt O Crange [ Adtton | S
- =3
e MOSKOWITZ, MELISSA e e
STREETADORESS | 4911 ATAMAN STREET STREET ADDAESS 3
CITY-S1-21 CRY-SI-2P ©
BOCA RATON FL, 33428 | -
TILE 0 O Detete TME TRES, S SEC., & Change T Addtion | &
| NAME MOSKOWITZ, STEVEN NAvE
SeET MORESS | 4941 ATAMAN STREET STREET ADDRESS
om0 __| BOCA RATON FL 33428 | oi-st-2¢
TLE ] Deleta THLE Cl change ] Addition
B amere e i e el At L IR ) S - e - - - A vy pager . — S e e e L -
ANE NAME _ 1.
- STREET ADORESS |- o = m e m e ~~ ¢ STREET ADDRESS | - - T T T T
CITY. ST-2IP CITY-ST-2P
mE {7 petets me O change ] Addition
" MAME ! HAME
STREET ADOHESS STREET ACDRESS
CITY-51-277 CITY-5T-21P
T {3 oeleta e JChange [ Addition
NAME NAME .
$STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-51-21P ,
me 3 Deteta me DOcnange  J Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CITY-51-2P - //"
13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. { further certify that the informatioh
indicated on this report or supplemental repart s trua ar accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;?
of the corporation of the receiver or tustee empowered 16 execute Wi report as regefred by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12.lw] © 7
changed, or on an attachment i ass, with all u . ” ] ;
. - . -3
SIGNATURE: St 4 /9[9991 56l H1-113 4
. SIGRATURE AND TYPED OR PRI OR ¢ Do Doywwra podbo £77

‘ T L amER =t ‘.—4_//



