2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 21, 2001 8:00 am
Doun ENT# 90000071047 ; Secretary of State

/ 05-21-2001 90360 024 *#*150.00

Weo Cstl, Inc . : V

Principal Place of Business Mailing Address

5500 N. FEvEML S0 N Feogar Hw{

bow Exriw, FL 33487 bow. Iare, FL 37487 nuicleg-

2. Principal Place of Business 3. Mailing Address
nasH_W. Premefo P 8 | umn i L. Paumerre fk RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&Stale . o Aiyssae, . | 4FE ;J_umber Applied For
BDLH Leton l F - DA Kﬁﬂh/ { 125 Hb‘S""[ﬂQﬂEES"——*‘*"*—‘ Mot Appheatie|—

Country Zip Country 0 $8.75 Additional

Zgbq'z& V> }bq'],{é S 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s K
}Z ;1; :)Jw f/ J; f F; ';ZL z-fwy Strest AddrersE(PfO.FBox Nﬁeﬂcfm /’Acceptab!e)
p [ o211

42 H. W Ipmery P %
L i ' Zip Co,
boy tamy, P 3083 TN 2 FL [**“f320

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 W‘% ‘ Jefrrey FJSﬂ(A/IL {h? /0’

=YY p|ié3pagte of registared agent and title if applicabla, [ (NOTE: Registered Agent signature required when reinstating) DATE
_ T , "
9. ?HS ﬁorporallgn is eligible 13 Eatisty its Intangible FILE NOWIN! FEE IS $150.050 10. Election Campaign Financing $5.00 wmay e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

(Seecriteriaonback) ... [0 | ._Make.Check Payable to.Department.of. Stats.. | o .
11. OFFICERS AND DIRECTORS 12. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P W I el I ECange O Adtiion | 3
NAME Zlmmemm/ ' Jaso NAME ) fK zb =
STREET AD0RESS | $500 A, FEHERAL Hw s aocvess | (4R H W PALMET T 3
ov-St7P | Bog,  Rampe, L 3%487) ovsre | Bocg  Kamaw, FLQB2H g
e ve [0 ostet T - (Change (] Acsition | &2
NAME LevinSON, Jowsay NAME P PILRD
STREETADDRESS | §600 N, FEDEAAL sweeraoveess | (1443 H W, PaLMETD
arstee | Sow faraw, A 33489 ar-stze | bouy faqp, FL 33428
TILE [ pelete TILE [J Change [ Addition
NABE 7 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ Delete TMLE [JcChange [ Addition
NAME NAME _ -—-
STREET ADBRESS [ .- STREET ADDRESS | ™
CITY-ST-2IP ' CITY-SF-2IP
T ) O Detete TIMLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-57-2IP }
TILE O pelee THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
13. I hersby certify that the information supplied with this filing does not qualify for 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; thai | am an officer or director

of the corporation or the regewer or trus mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaoh ha ress, with all other like empowered. :
SIGNATURE: e/ Levwsis th s, (341)617-899%

srATURE éyf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baaf " & "Daytime Phore 4




