"’-5601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055889 Jan 25,2001 8:00 am
- sy N Secretary of State

DAN-DREW, INC. 01-25-2001 90151 029 ***150.00
Principal Place of Business Mailing Address
251 CRANDON BLVD 251 CRANDON BLYD
APT 734 APT 734 LUUUUJUY TN
KEY BISCAYNE FL 33149 ) KEY BISCAYNE FL 33149
us us
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0427931 Applied For
Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired a $8'75 Addiliona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent <
- T Name
LEVINSON, JEROME |
Street Address (P.O. Box Number is Not Acceptable}
251 CRANDON BLVD.
#734
KEY BISCAYNE FL 33149 :
City FL Zip Code

0186469

8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

i

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registarsd Agent signature requirad when reinstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requiremen’cg and elects toy do S0. : Atter MAY 1, 2001 Fee will be $550.00 10. ?riz:‘zz{%a&p;'r?;u';::mmg 0O fdsd -31010"}122556
{See criteria on back) ﬁ . Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 2 oelets TITLE [ Chenge [ Addition
NAME LEVINSON, JEROME HAME
sTREET ADDRESS | 251 CRANDON BLVD. #734 STREET ADDRESS
CiTY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-ZIP
e VSD O elets i [JChange [ Addition
NAME LEVINSON, PHYLLIS F NAME
streeT ADDRESS | 251 CRANDON BLVD. #734 STREET ADDRESS
CITY-S1-2p KEY BISCAYNE FL 33149 CITY-ST-2IP
L e e 4R Daléia e VP T T TTDOCHange M Addition |
NAME NAN, CHERYL L NAME D~ [/‘/ SMORE ™ CHERYL  NAN
STREET ADDRESS | 6101 SW 27TH STREET STREET ADDRESS 6 ,0,‘:;-? ) 2718 _STREET
CIFY-ST-2IP MIRAMAR FL 33023 CITY-ST- 2P MIROMBR  Eér 32021
TITLE ] Delete TMLE [J Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete e [ change (] Additiocn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. 1 hereby certify that the infermaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suplemental report is trg® aMyl accurate and that my signature shall have the same |egal effect as if made under oath; thal | am an officer or director
of the corporation or the rec er or frustee egpoyered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachmgAt with an addredg, yith gWother like empowered.

SIGNATURE:

d '
SIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIHEC‘I’OR Daytime Phone #

200/ (305"36/‘3:

4




