2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {urther certify that the ‘rformation
indicated on this repaort or supplermental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dircctor
of the carporation or the receiver or trustee empowered to execute this report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigkman address, with all other like empowered. ﬁ

HmLIP Kean (VSD

SIGNATURE: bty Peaophl (Oro 4160\ 407 345-¢52L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

ne

CR2E034 (10/00}

L ]
' DOCUMENT # P92000005948 Apr 27,2001 8:00 am
| T o e ecretary of State
04-27-2001 90288 005 ***150.00
Principal Place of Business Maiting Address
352 PARK AVE SO 352 PARK AVE SO
WINTER PARK FL 32783 WINTER PARK FL 32788
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3157073 Applied Far
Not Appiicable
Zi Countr Zi Countr it
P ¥ P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
LEFKOWITZ' IVAN M Street Address {P.O. Box Mumber is Not Acceptable)
430 N MILLS AVE
ORLANDO FL 32803
City E30 Zip Code
[
B. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, it the State of Forida.
SIGNATURE
Signature, iyped or printcd name af regisierec agent and e if app’ cab & (NOTZ: Registerad Agert sigrature ragrred wher rexrsiating) DATE
‘ on is sligibt o . i E N 11 FEE I8 21 ’ o )
% Tnis sorporation s cligible o safily s tangiole it b e TSR 10. Election Campaign Financing $5.00 viay Be
2 < ~ maE o BES X ‘ N
g requ clects to do o ANgY 1, 2001 wilt He FEBL.L0 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Wake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIFLE PTD U Delete TITE (I Chenge [ Addition
HANE GROSBERG, BRADLEY S Nes
staeer A00RzsS | 961 N. PARK AVE. STREET ADDRESS
CITY-ST-7iP WINTER PARK FL 32789 CITY-ST-21P
TITLE VSD (7 elote TIELE O Change [ Addition
HAME KEAN, PHILIP ; NAME
STREETADORZSS | 961 N. PARK AVE. STREET ALDRESS
CITY-§T-2P WINTER PARK FL 32789 LITY-$1-2IP
TITLE [ Delee e [ Charge [T Add™ion
HAME MEhE
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CINY-§1- 4P
TITLE O velote TITLE [JGChange [} Addition
NAME MAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP ClTY-4T-2IP
TITLE [ Delete 1ILE [ Ghasge [ Addition
MAME MAKIE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TITLE [ patete TITLE [ Changs T Additon
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-87-212



