2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002797 Feb 22, 2000 8:00 am
1. Entity Name
OHN S, LEVY. PA Secretary of State
) T 02-22-2000 90034 013 ***150.00
Princip-aluPlace of Business Mailing Address
«r=1 NORTH FEDERAL HWY. 3050 NORTH FEDERAL HWY,
e 0 SUITE 200 63} Q ')
-+ POINT FL 330646952 LIGHTHOUSE POINT FL 330646866 813
» TS > Ve N TTRAAIT IIM | |||| T
Suite, Apt. #, etc. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0380182 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | $8'75 Additional
RN R - . L - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
LEWI JOHN § Street Address (P.O. Box Number is Not Acceptable)
3050 N FEDERAL HIGHWAY, STE 200
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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.

R
K .

SIGNATURE |

Signature, typed or printed name of registered agent and titla if applicable. {NOTE" Registerad Agahl‘sT ature required when reinstating) DATE
. N
9. This corporation is eligible to satisfy its Intangible 10. Electi ) .
. Election Campaign Financing . ay B
~Tay, filing requirement and elects to da sa. Trust Fund Contribution. = fdsdgjotoh;eis e
(See criteria on. back) O Y
11, o OFFICERS AND DIRECTOHS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DPVS ’ c 3 pelete TITLE [Jchange  [J Addition
Masc LEW, JOHN S NAME
3050 N. FED. HWY., SUITE 200 STREET ADDRESS
{ LIGHTHOUSE POINT FL 33064-6852 ary-ST-2¢

CR2E034 (9/99)

TITLE [J change [ Addition
NAME

Lk T 7 celets
.- LEVY, JOHN 8

STREETADDRESS | 3050 N. FED. HWY., SUITE 200 STREET ADDRESS
STOET AR - | IGHTHOUSE POINT FL 33064-6852 ry-s1-2P

TTLE [ pelete | TITLE [ Change [ Addition

NAME
STREET ADORESS
CITY-$1- 2P
TITLE [] Change [ Addition
NAME
STREET ADDRESS
T e CITY-ST-ZIP
[T Delete TiTLE [l Change ] Addition
NAME
S STREET ADDRESS
§T-I¢ ‘ CITY-ST- 2P

[ Delete TTLE [ change [ Addition
NAME

s STREET ADDRESS

ST ap CITY-ST-2IP

- [ pefeta

;. ARnARERo

@

= hereb;_cert\fy that the informatgn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplipental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivef oy trustee qmpdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a an addrds, vith all cthemlike empowered.

<HGNATURE:
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytine Phone #




