2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030329 FILED
1. Enity Name Apr 03, 2000 8:00 am
LEWIS & ASSOCIATES BUILDING CORP. ecretary of State
04-03-2000 90157 010 ***150.00
Principal Place of Business Mailing Address
1600 N.W. 2ND AVENUE P.O. BOX 811115
SUITE 16 BOCA RATON FL 33481-1115
BOCA RATON FL 3340 us
us
F v W AR G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
65-0405888 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, RONALD C -
A2PINEHAVENCIRELE: G017 &. GocA 6vReasns &, g.. et Address (PO Box Number is Not Acceptable)
BOCA RATON Fi-3343+ 334N 0
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, lyped or pnnted nama of ragisterad agsnt and tWe if applicable {NOTE. Ragistered Agent signatura required when reinstatng) DATE
9. This corporalion is gligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECJORS IN 11

me PS [ Delete TILE ShAwria WChange [ Addition

e LEWIS, RONALD C i Shoe NAME o teda §.

sTReeT aDoREss | 3402 PINEHAVEN CIR STREET ADDRESS ?:)T? &. Bockx GARDS

or-stz¢ | BOCA RATON FL CITY-§7- 2P A KATDL L 33440

TITLE VPT O eleta TIMLE [ Change [ Addition
NAME STEIN, ARTHUR NAME

stheeT ADDRESS | 21126 HAMLIN DR STREET ADDRESS

crv-s1-2¢ | BOCA RATON FL CITY - 5T-2IP

T ’ [ Delete TITLE [ Change  [] Addition
MAME NAME

STALET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-71P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-7IP CITY-5T-21P

me [ pelete TITLE ] Change  [] Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

e [ Delets TiLe Dl change [ Addltion |
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P o CITY-5T- 2P

13. | hereby certify that the Inforfhation 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 regort is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execute thigfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with gll other like eampbwered.

SIGNATURE AND TYPED OR PRINTED MAME OF 3gNING OFFICER OR DIRECTOR " Pae Cayume Phone #

SIGNATURE: ___“ 7@ Xel il i 4&6{//)?)

LN

CR2E034 (9/99)



